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a drug of unusual interest 


La rgac cil 


a product with uses in anaesthesia, 
psychiatry, and general medicine. 
Chlorpromazine affects the functional activities not only of the central 
but also of the autonomic nervous system. It depresses the central 2-5 per cent solution for injection 
vomiting and thermo-regulating mechanisms ; it enhances the effects | {inncss mony) 
of central depressant drugs such as hypnotics, anaesthetics, and ee ~~ <ye 
analgesics ; arid it has a powerful anti-adrenaline action. taining 5S mgm.) 
Clinical studies have so far been concerned mainly with the use of | Detailed literature is available on 
* Largactil ’ as an adjuvant in various anaesthetic techniques before, en SF 
during and after operation, and also in psychiatry, notably in the 
management of confused, maniacal or anxiety states. Possible 
clinical usefulness in other fields is under investigation. 
AN M88 brand MEDICAL PRODUCT 





MAY & BAKER LTD 


DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD - DAGENHAM 


For contents of this issue see overleaf 




















SZ Yb 18 INNS 2 © lb 


(brand of colloidal kaolin B.P. and liquid paraffin) 


in the treatment of Intestinal Stasis, 
TJoxamia, Chronic Colitis and 
Spastic Constipation 


In the Ministry of Health's comparative list Kaylene-ol 
is quoted at exactly the same price as the B.P. equivalent. 

All the products of: Kaylene (Chemicals) Limited are 
in Category 2 or Category 4 in the Ministry of Health's 
Classified List, and are therefore prescribable on Form 
E.C.10. 


Samples and literature on request 
KAYLENE (CHEMICALS) LIMITED 


WATERLOO ROAD, LONDON, N.W.2 
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GLUCODIN ...... 


ENERGY - SWIFT AND SWEET 


Superfine powder: over 98°,, pure medicinal glucose with added calcium and vitamin D 
In 1-lb. containers 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 * 
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OXFORD MEDICAL PUBLICATIONS 


THE SEXUAL PERVERSIONS 
AND ABNORMALITIES 


by CLIFFORD ALLEN, M.D., M.R.C.P., D.P.M 


‘The whole subject is well presented and adequately covered from 
the medical, sociological and legal aspects.’ 

POSTGRADUATE MEDICAL JOURNAI 
‘An extremely valuable contribution to the subject and should be 
read by all those who have to deal with such problems.’ 


BRITISH MEDICAL BULLETIN 


SECOND EDITION 356 pages 3 illustrations 25s. net 


OXFORD UNIVERSITY PRESS 














CASSELL MEDICAL BOOKS 





SEX VARIANTS 
by GEORGE W. HENRY, m.p 


The position of the sex variant in society is one 
scientific and social attention. ‘This study of hom 
fruitful source for practitioners, psychiatrists and « 
legal and medical problem 1,152 Pp., tllustrated 42 


PROBLEMS OF FERTILITY 
in General Practice 
STALLWORTHY, WALKER, MALLESON & JACKSON 


his work is divided into three parts Ihe first cover 
vestigation and treatment of infertility The second deals wit 
and the third with genetical problems in general 

272 pp., tllustrated. 186 net 


“ Such a book as this has long been needed.” LANCE! 





37-38, St. Andrew’s Hill, London, E.C.4 
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aes 2 LECTURES 
es ON GENERAI 
GENERAL PATHOL PATHOLOGY 


EDITED BY 


SIR HOWARD FLOREY 
M.D., F.R.C.P., F.R.S 


@ THIS book is based on the lectures given to 
medical students at the Sir William Dunn 
School of Pathology, Oxford It is designed 
to give a background to modern work and to 
indicate some of the conclusions that hav 

reached by use of experimental methods 

fd 


study of disease Special attention 


to the effect of various kinds of injury 
NEW BOOK example the course of inflammatory 
immune reactions to infection are dealt 
length, and the special characteristics of injury due to trauma and to radiation 
considered 
@ Although the lectures are designed for the medical undergraduat 
they may be of value to postgraduate students and to practising phy 
as some of them give an insight into modern methods of rese 


current among research workers 


re ee PRICE 63s. NET. 
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LLOYD-LUKE (MEDICAL BOOKS) LTD 


49 NEWMAN STREET, LONDON, W.!1 
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Books for the Dractitionr ==> 


THE ECZEMAS THE THYROID: A Physiological, Pathological, 
Edited by L. J. A. LOEWENTHAL, M.D., M.R.C.P Clinical and Surgical Study 
D.7T.M.&H. 272 pages. 85 illustrations 35s By T. LEVITT. MA. FRCS 632 pages 

502 illustrations £5 Ss 


Pernice ULCER ; ULCERATIVE COLITIS AND ITS SURGICAL 
By C. F. W. ILLINGWORTH, C.B.E..M.0., Ch.M TREATMENT 
FRCS. 296 pages. 95 strations 42s By BRYAN N. BROOKE. MChir_ FRCS 
158 pages Itt itustrations 37s. 6d 
DISEASE IN INFANCY AND CHIL 
. c SHOCS HANDBOOK OF DIAGNOSIS AND 


By RICHARD WB. ELLIS, OBE. MD.FRCP TREATMENT OF VENEREAL DISEASES 
04 pages. 300 illustrations 42s - 
Fourth Edition. By A. E. W. McLACHLAN, M6 
Ch.B., D.P.H. 376 pages. 160 illustrations. 17s. 6d 
A HANDBOOK on DISEASES of CHILDREN 
Including Dietetics and the Common Fevers PULMONARY TUBERCULOSIS 
Seventh Edition. By BRUCE WILLIAMSON. ML A Handbook for Students and Practitioners 
F.R.C.P. 476 pages. 103 strations 2Is Third Edit By R. Y. KEERS, M.D... F.R.C.P., and 
B. G. RIGDEN, M.R.C.S LR.CP 488 pages 
150 illustrations 24s 
RESECTION-RECONSTRUCTION OF THE 
HIP: Arthroplasty with an Acrylic Prosthesis THE NATIONAL HOSPITAL, 
By Drs. JEAN and ROBERT JUDET, |. LAGRANGE QUEEN SQUARE, 1860-1948 
and J. DUNOYER. Edited by K. |. NISSEN, M.D By Sir GORDON HOLMES, ML 
FR.C.S. 163 pages. 134 strations 30s 12 pages. 8 plates 


€. and S. Livingstone, Ctd., evinsurcH & LONDON 

















THE EXTRA PHARMACOPCIA 


(MARTINDALE) 
Volume 1, 23rd Edition 


In this new edition will be found information on the composition of practically 
every substance used in medicine, together with a concise summary of its use, 
its method of administration and its contra-indications, with abstracts of the 
world literature. The book gives details, with references, of the most recent 
innovations in medical practice 

Details are provided on the toxicity of chemicals and drugs, on reports of 
cases of poisoning, and on treatment of overdosage. It is unlikely that any 
medicinal agent of established value has been omitted from the Therapeutic 
Index, which is about half as long again as that of the last edition and contains 
approximately 750 headings 


Pp. xxii 1352 Price 55s. (postage Is.) Remittance with order is requested 





THE PHARMACEUTICAL PRESS 
17 BLOOMSBURY SQUARE, LONDON, W.C.1 


(Publishers of the British Pharmaceutical Codex) 
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Books: New and Vital 


THE MEDICAL DIRECTORY [1954 


In two volumes, containing details of 80,983 medical practitioners, now 
rearranged for Easy Reference in One Complete Alphabetical List 


110th Annual Issue 


Part |: A—L. Part 2: M—Z, and including Local Lists, Hospitals, Universities, etc. 72s. complet« 


PROGRESS IN CLINICAL SURGERY FINDLAY’S RECENT ADVANCES IN 
By various authors nde the Editorshic f CHEMOTHERAPY 

RODNEY SMITH, M FRCS Third Edit . The Antibiotics. By 

12 illustrations F.C. O. VALENTINE, F.R.C.P., and R. A. SHOOTER 
INFANT FEEDING AND FEEDING ALA., ME strations a7s. 6d 
DIFFICULTIES 

By P. R. EVAR mr FRCP RON ry PRACTICAL PROCEDURES IN CLINICAL 

y ey me WAL MEDICINE 

MacKEITH, D.M., F.R.C.F 

econd Edit 66 strat . 12s. 6d Biochemical and Radiological Investigations 

By R. |. S. BAYLISS, M.A. M.D., M.R.CA 


THE HEALTH OF THE COMMUNITY ‘ 1 Ed 6 stratior 32s 


Principles of Public Health for Practitioners 

and Students CLINICAL MEDICINE IN GENERAL 
By C. FRASER BR KINGTON, M.D., M.R.C PRACTICE 
D.P.H. Foreword by JOHN STOPFORL Edited by JOHN FRY. MB... B FR Fore 
M.D., Sc.D., LL.D., F.R.C.P., F.RS 32s word by Sir HENRY COHEN, MI FRCP 

27s. 6d 

CONTRACEPTIVE TECHNIQUE 

A Handbook for Medical Practitioners and COMMON DISEASES OF THE EAR, NOSE 

Senior Students AND THROAT 
By HELENA WRIGHT -. 3 with the assistance By PHILIP 
of H. BERIC WRIGHT MB R Edit 2 
6 strat $ 6s 


READIN M 


Three New Books from U.S.A 
EPILEPSY AND THE FUNCTIONAL ANATOMY OF THE HUMAN BRAIN 


By WILDER PENFIELD M M M.D... DSc. FR FR j 
HERBERT JASPER, M.D 


k and white strat 


MEDICAL PROGRESS IN 1954 DISEASES OF THE RETINA 
A Review of Medical Advances during 1953 By HERMAN ELWYN ma 
Edited by MORRIS FISHBEIN, M.D 36s strated, ma r 


Standard Works 


DISORDERS OF THE BLOOD DIBLE AND DAVIE’'S PATHOLOGY 
Diagnosis, Pathology, Treatment and Technique An Introduction to Medicine and Surgery 

By Sir LIONEL WHITBY v M.C.. M.D Third Edie 8 HENRY RIE MB ER 

F.R.C.P., D.P.H., and C Cc. BRITTON, M.D > an ea rere — 

DP. eventh Edit " ured plates and 4 strat ‘ S4s 

106 text-figures 63s 
ANTENATAL AND POSTNATAL CARE 
DISEASES OF INFANCY AND CHILDHOOD » § BROWNE. MI [ FR Ed 

; eventh Edit strat s. Ws 


By WILFRID SHELDON, ™.D., F.R.CP xth FRCC 
Edit 2! plates and 182 text-figures 
CLARK'S APPLIED PHARMACOLOGY 


Revised by ANDREW WIL 


FORENSIC MEDICINE 
By Sir SYDNEY SMITH, C.B.E F ) Eighth Edit 


F.S. FIDDES, 0.8.E.,.M.D M.D., Ph.D., F.R.F.F and H. ¢ H 
Ninth Edit 3 trat Ph. D.S 20 strations 


J. & A. CHURCHILL LTD., 104 Gloucester Place, London, W.| 
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Erythromycin 


Offers specific antibiotic therapy against pathogens commonly 
found in bacterial infections of the respiratory tract. > 
Effective in patients sensitive to other antibiotics and when 


causative Gram-positive organisms are resistant to these 
antibiotics. 


vwection-coated tablets of 100 me 
tCPJONUN OF ENGLAND LTpbD. 


1. Aldtord Street, Park Lane, London, W.1. 
GROSVENOR 5561 





CHILEAN IODINE EDUCATIONAL BUREAU 


Selected publications— 


lodine—Its Production and Industrial Uses lodine Pharmaceuticals (2,6) 
Element No. Fifty-three lodized Salt 

Plant Growth and Health Goitre in Animals 

World Goitre Survey Determination of Iodine 
Disinfection of Water lodine Content of Foods (21/-) 
Iodine and Plant Life (15,-) Iodine in Catalysis 

Calcium and Iodine Deficiency Fire Prevention by Iodine 
Influenza and the Common Cold Polarized Light Developments 
Iodine for Animal Health Endemic Goitre 

Industrial Horizons Contrast Media for Radiography 


{vailable without charge except where indicated. 
To obtain copies, or advice and information 
concerning other aspects of iodine usage, write to : 


Chilean lodine Educational Bureau 


STONE HOUSE, BISHOPSGATE, LONDON, E.C.2 
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Kinsey’s 
SEXUAL BEHAVIOR IN THE HUMAN FEMALE 


By Dr. Alfred Kinsey and Associates on the Staff of the Institute for Sex Research, 
Indiana University. 846 pages, I5! charts, 179 tables. Price 5Sés. 


Kinsey’s 
SEXUAL BEHAVIOR OF THE HUMAN MALE 


By Dr. Alfred Kinsey and Associates. 804 pages, !73 charts, 159 tables 
Price 52s. 6d. 


. it would be a mistake to under estimate its importance. This report will 
inevitably serve as a reference book for all concerned with human relations, and will 
be quoted throughout the world for many years to come. Those who use it and quote 
from it have a duty to do so wisely.’’—"* British Medical Journal.’ 

. The book records for the first time measurements of an important aspect of 
human physiology. As such it is a major achievement in the biological sciences. The 
accurate knowledge so acquired will be of great practical value to physicians and 
others called upon to deal with problems of sexual behaviour.’’—*' Quarterly Journal 
of Experimental Physiology.” 


SURGERY OF INFANCY AND CHILDHOOD 
By Robert E. Gross, M.D., Ladd Professor of Children’s Surgery, Harvard 
Medical School. 1,000 pages, |,488 illustrations. Price 80s. (U.K. and Eire) 
112s. elsewhere 
. As a book of reference this book could not be bettered for it is exhaustive and 
completely covers the whole range of children’s surgery.’’—** British Journal of 
Surgery.”’ 


SURGERY OF THE PANCREAS 
By Richard B. Cattell, M.D., and Kenneth W. Warren, M.D., Surgeons at the 
Lahey Clinic. 374 pages, 100 figures. Price 50s. (U.K. and Eire), 70s. elsewhere 


‘This is one of the most important surgical works that have appeared for some 
time.’’—"* British Medical Journal.” 





W. B. SAUNDERS COMPANY LTD., 7 Grape Street, London, W.C.2 
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Phe / rest Oficial Retailers CACTUS 
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ROLLS-ROYCE & BENTLEY 


e to sell only the World’s best cars Rolls 
is why our Londen Showrooms 
clusively to these famous cars We 
you the best selection of new and us 


offer exceptional after sales service 


weleome to eall. or write for our 


MAYFAIR 1444 


Danvers Street, Chelsea, London, S.W 2 
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A SPENCER Support 
for Intervertebral Disc 


In both conservative and surgical treatment 
of intervertebral disc, application of a back 
support is usually indicated.* 


We invite the surgeon’s 
investigation of Spencer 
as an adjunct to treat- 
ment. Each Spencer is 
individually designed, cut 
and made for each 
patient—after a descrip- 
tion of the patients’ 
body and posture has 
been recorded and de- 
tailed measurements 
taken. Thus, individual 
support requirements 
are accurately met. The 
Spencer Spinal Supports 
shown incorporating 
*Ruptured Inte : rigid spinal brace were 
vertebral D 
end Sciatic Pals individually designed for 
“Journal of Bon x both man and woman 
and Joint | Sur: patients. Note exterior 
pte , pelvic binder for added 
’ pelvic stability. 


For further information write to: 
SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 
Surgical and Orthopaedic Supports 


Spencer House Banbury Oxfordshire 
Tel. 2265 


Branches 
LONDON: 2. South Audley Street, W.1. (Wholesale only ) 
Tel. GROsvenor 4292 
MANCHESTER: 38a, King Street, 2 Tel. BLAckfriars 9075 
LIVERPOOL: 79, Church Street, 1. Tel. ROYa!l 4021 
LEEDS: Victoria Buildings, Park Cross Street, | (opposite Town Hall 
Steps). Tel. Leeds 3-3082 
BRISTOL: 44a Queens Road, 8. Tel. Bristol 24801 
GLASGOW: 86 St. Vincent Street, C.2 Tel. CE Neral 3232 
EDINBURGH: 30a, George Street, 2. Tel. CALedonian 6162 
Trained Retailer-Fitters resident throughout the Kingdom. Name end address of necrest Fitter supplied 
on request 
Copyr ight 
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for the ECZEMA-DERMATITIS group 


4 
7 
a 
ane Spee 
The | suB-ACUTE , lesion— 
——— 
? 
v 
a 


demands 


of skin lesions. The eczema-derma- 
titis group of skin lesions represents about 
80% of the common dermatoses, and each 
stage of the lesion demands its own par- 
ticular local treatment together with suit- 
able sedation of the patient 


a little weeping, mainly crusted 


--- 4 irritant and sore 


a soothing, drying prepara- 

tion. 

ZICTHOL—zinc oxide, 
ichthammol and cam- 
phor in a cooling dry- 
ing base. 

Non-sensitizing and effec- 


tive. 





' 
The | CHRONIC | lesion— 


red, dry and scaly 





demands 


often very irritant 


a soothing, non-drying tar. 
PIXCYL—Pleasant, white, 
safe, non-sensitizing frac- 
tions of tar with salicylic 
acid and zinc oxide in 
a polyethylene glycol 
base. PIXCYL pro- 
vides all the advantages of 
traditional tar therapy but 
without any of the dis- 
advantages commonly asso- 
ciated with crude tar 


For further details write to the Medical Department 


GENATOSAN LIMITED 


Loughborough, Leicestershire 
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An outstanding advance in treating 
Hemorrhoids and allied conditions 


HEMOSOL. :za2<: 
eel ___ LIQUID TREATMENT_ 


® Contains no narcotic, analgesic or anesthetic drugs. 

@ Penetrates sub-mucous tissues. Vaso-constrictive, 
decongestive, antiseptic. 

® ‘Hemosol’ promotes healthy tissue formation without 
over-stimulating the mucous membranes. 


® Simple, clean administration. 
INDICATIONS : internal and external hemorrhoids Pruritus ani Anal fissure Fistula 


Hemorrhoids of pregnancy Post-operatively, assists in the promotion of healthy tissue formation 
" 


Abstracts from reports by Surgeons & Physicians After having iried many other remedies. a su 


states that he conside CS 
(The origina f f r 


reports are 


many othe nila remedy tor pruritus and the distressing 


of piles. He comment 


nd the 


result 


THE COST per applicatior 
the basic price per 6 oz. bott 


which is considerably less thar 


er hemorrhoidal treatment if 
’ Formulary equ ents. WI 
g ‘Hemosol’ (for N.H.S. a 
the ‘Hemosol’ Rect Ss 

d to pat ts 


c patie 


A COMPLIMENTARY BOTTLE ,, 


ig . ~ sent upon request to doctor 
. % previously had one, for tn 


a... - ‘ emorrhoids sabcileatial 
se SV RING, DON S. MOMAND LTD., 


58 ALBANY STREET, LONDON, NWI 


ut 


K c 


ACTIVE INGREDIENTS + 


ACETEST « test for Ketonurio - CLUNITEST o test for Glycosuria - HEMOSOL for Hemorrhoids 
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FERROUS Sl 


of tron treatinent 
anemias question 1s 
fore not ~ whether but 

it should be administered 


The preparation should not be 


too bulky nor cause 


intestinal upset, yet it must 


disintegrate quickly 
hem 


maximum itopoietic 


response 


gastro- 


ind produce 





Not 
whether 


but how 


In* PLASTULES’ ferrous sulphate 
IS presented in its most attractive 
form—in a semi-solid Fase in a 
capsule which rapidly dissolves in 
the stomach, thus ensuring max! 
mum absorption. *PLASTULES’ 
induce a rapid response without 
gastric upset 

*PLASTULES~* are available in 
Plain 


Folic foid and 


four varieties with Liver 


Extract: with 


with Hoeg’s Stomach 


*PLASTULES” Heamatinic Compound 
Ty Vf 


JOHN WYETH & BROTHER LTD... CLIFTON HOUSE 


EUSTON ROAD, N.W 


Wyeth 
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SOLUBLE STABLE NEUTRAL 


NEUTRAPHYLLINE has all the properties of dissolved 
theophyllines, but none of their disadvantages. 


It occurs in the form of a bitter crystalline powder, 
very soluble in water. Its aqueous solutions are 
neutral in reaction. It is completely stable, well 
tolerated and five times less toxic than aminophylline. 
The clinical advantages of NEUTRAPHYLLINE in the 
treatment of angina pectoris, myocardial infarct, coro- 
nary disease, cardiac dyspnoea, hepa*:c colic and 
asthma are :— 


(a) Intramuscular injections are painless ; 
(b) Intravenous injections are perfectly well tolerated ; 


(c) Effective oral or rectal administration is possible 
without undesirable side effects. 


NEUTRAPHYLLINE is available in tablet, ampoule and 
suppository forms and also in tablet and suppository 
forms in association with Phenobarbital. 


CONTINENTAL 
LABORATORIES LTD 


101 GREAT RUSSELL STREET, LONDON, W.C.1 


Vv 








frHE PRACTITIONER 

















THE DISTILLERS COMPANY 


(Biochemicals) Limited 
PROLONGED THERAPY WITH 
REDUCED OTOTOXICITY 

*MAINTAMY CIN’ 


streptomycin sulphate 


i 


at 


dthydrostreptomyein sulphate 
‘Mixtamycin” is a mixture of streptomycin and 
dihydrostreptomycin. Dose for dose, *Mixtamycir 
has the same therapeutic effect as either antibiotic 
alone but the amount ofeach antibiotic administered 
is halved. Thus, the incidence of ototoxic reactions 


associated with prolonged therapy of streptomycin 


3 


ilone or dihydrostreptomycin alone is reduced 
Mixtamycin’ may, therefore, be given for longer 


periods. 


Packs njection-type vials of one mega unit (boxe 
and 5 mega units (single packs) 


Each mega unit contains the equivalent of ¢ 


MA HT 


treptomycin base and 0.5 gramme dihydrost 


Distributed by EVANS MEDICA 
IMPERIAL CHEMICAT 
PHARMACEUTICALS) LTD 


4 N ‘ HANB 


LUMO 


t SH DRUG HO 
iT! 1ACl ricAl SPECIALITIES 


RROUGHS WELLCOMI é MAY x BAKER LTD 


rut DISTILLERS COMPANY BIOCHEMICALS LIMITED, SPEKE, LIVERPOOT 


noners of the trademark ‘Mixtan brand 











Highest peak concentrations and sustained 


therapeutic effect with ‘ESKACILLIN’ 
the palatable liquid oral penicillin 


Some authorities stress the value of high, if inter 


mittent, peak penicillin serum concentrations; others 
favour lower, but sustained, plateau levels 


With ‘Eskacillin’, the 


available. 


advantages of both patterns are 


A very high peak concentration is achieved with 
about one hourof the first dose, succeeded by a more thar 


adequate therapeutic level sustained for several hours 


ESKACILLIN’ 50 ESKACILLIN 


ESKACILLIN’ 100 ESKACILLIN’ 100 SULPHA 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


S Aline & Fr International ¢ *Eska 





The palatable liquid combination of 


=, 
f \\ PENICILLIN: and 


| 
4) SULPHADIMIDINE 


| ‘probably the best sulphonamide 


for routine use’* 


The simultaneous administration of penicillin and a sulphonamide 
possesses advantages of great value in certain types of infection. The range of 
antibacterial activity is widened and enhanced by the successive and comple- 
mentary actions of penicillin and sulphonamide, and the risk of induced bacterial 


resistance is lessened. 


‘Eskacillin’ 100 Sulpha, the penicillin-sulphonamide combination of 
choice, is particularly indicated for the treatment of mixed or double infections 
and in cases where active treatment must be started before the causal organism 


has been identified. 


‘ESKACILLIN’ 100 SULPHA 


ivailable in 2 fl. oz. bottles. Each standard medical teaspoonful (1 fl, 
drachm) contains 100,000 1.U. penicillin and 0.5 g. sulphadimidine 


* NATIONAL FORMULARY (1952), p 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International ( vner the trade mark ‘ Eskacillin’ 
ecse44 
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ALUMINIUM PHOSPHATE GEL 


/ Aluphos is a 
/ 
non-constipating 


/ non-systemic 


I 


4 


antacid which 
cannot cause 
acid rebound 

It is free-flowing 
and ideally 
suitable for 
administration 
by intra-gastric 
drip 

Further information 
on request 


Benger Laboratories 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL ~- CHESHIRE - ENGLAND 
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Thank you, doctor! 
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TRADE MARK 


relief of pain in acute otitis media 





— particularly in children 


Qh 0 “fees 


\ 
t 


\f 
\\ 


oo § Benger Laboratories — 


BENGER LABORATORIES LIMITED - HOLMES CHAPEL CHESHIRE - ENGLAND 
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The 


NEW 


PENICILLIN 


COMPOUND 





NO NEED TO 


READY-TO-USI 


PREPARE 
NO REFRIGERATION NECESSARY 


A SUSPENSION 





STABILITY Full 


retained for two 


potency in aqucous 


uspension 1s years at 
room temperature deal for use in the 


patient’s home 


READY-TO-USI No tedious mixing 
required; the patient merely pours out the 
specified dose after shaking the bottle 


300,000 units of Penicillin 


ORAL THERAPY Provides substantial 
blood levels without injection in the sys 
temic mild and moderately 
severe infections due to penicillin sensitive 


treatment of 


organisms 

VERY PALATABLE: The aqueous syrup 
suspension is readily accepted by childrer 
and adults 


to each large teaspoonful (5 c 


Supplied in bottles of 60 cc. 


“PENIDURAL 


TRADE MARE 


Oral Suspension 


| Wyeth | 


OHN WYETH & BROTHER 


LTD., CLIFTON HOUSE, EUSTON ROAD 


LONDON 
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VARICOSE ULCER of 27 YEARS DURATION 
HEALED IN 5 MONTHS 


NOVEMBER 24th 


The area of this ulcer on a 72-year-old woman was 56 sq. cms. 


TREATMENT : Elastoplast applied as follows: no dressing to ulcer. Stirrup from 
head of fibula along lateral side of leg, under sole ana up media! aspect of leg to level of 
tibial tubercle. Long strip from tibial tubercle along anterior surface to base of toes 
Elastoplast applied as continuous circular turns from base of toes to tibial tubercle 
enclosing heel, each turn overlapping 
the preceding one by 2/3 of its width 
Two bandages were required and were 
applied as tightly as possible by hand 
Patient instructed to perform normal 
household duties 
The ulcer was re-dressed at fortnightly 
intervals, its area steadily reducing 
until it disappeared completely after 
twenty-two weeks 


Elastoplast pinioee aneneneine maemoons 


Elastoplast Bandages are widely used not only in this 
country but throughout the world for successful treatment of 
varicose conditions and are approved dressings for all chronic 
conditions of the leg. The adhesive mass of Elastoplast is now 
rendered porous by a special process. The bandage with the 
Porous Adhesive has all the advantages associated with 
Elastoplast — firm adhesion, compression and support — 
while permitting free evaporation of sweat. The price is 
unchanged When prescribing Elastoplast, add * Porous 
idhesive ~ to your script. Full details from Smith & Nephew 
Ltd., Welwyn Garden City, Herts., the marketing organisation 
of T. J. Smith & Nephew Ltd., Hull 

Elastoplast bandages are available in widths of 2”, 2%", 


3”, 4” x 5 yds. minimum stretched leneth 


OUTSIDE THE BRITISH COMMONWEALTH, ELASTOPLAST IS KNOWN AS TENSOPLAST 
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The B.O.C. introduces 


Calona 


SODA LIME 
BETTER THAN ANY 


e BETTER ABSORBENT PROPERTIES 
e LONGER EFFECTIVE LIFE 
e WIDER RANGE OF APPLICATION 


Calona 


Calona 
heati ‘ 





THE BRITISH SA VSES co.LTD 


WEDICAL DIVISION Great West Road 
Brentford 
Middx. 


SERVICE AS UNIVFRSAL AS THE NEED 
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Introducing 


CHLOROMYCETIN 


topical 


a noteworthy advance 
in the treatment of 


EAR AND WOUND 
INFECTIONS 





rhe introduction 


Chloromycetin Topical allows 
still fuller use to be made of 

this established antibioti 
tericidal 


wide range of ba 
Chloromycetin Topi 
treatment of chron 


remarkably 
activity al is 
advocated in the 
a, Suppurative otitis media and 
tions of fenestration and mastoid 
yperation cavities; the 
of burns, abscess cavities and other 


irrigation 


wounds where infection is present 
has proved similarly effective 
Satisfactory results have also 
been achieved in cases of infection 
lowing plastic surgery 
REFERENCES 
Brit. Med. J., 2:939, 1951 
“Treatment of Chroni 


fr) 
101 


Otorrhoa and Chloromycetin 
Lancet, 1:541, 1952 
Local Use of Chloromycetin 


in Wound Infections 


CHLOROMYCETIN TOPICAL 
(Chloromycetin !0 per cent in propylene glycel} 


is supplied in 5 c.c. vials 


with dropper 


Parke, Davis 


& COMPANY, LIMITED = inc. U.S.A 
. 
HOUNSLOW, MIDDLESEX 


Telephone : Hounslow 256! 
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For seborrhoea 


and 
dandruff 


GENATO! 


SEBBIX 


A sale and effective cream containing 
salicylic acid, 3 sulphur and 
purified fraction equivalent to 10 
crude coal tar imcorporated into 
specially formulated water-miscible basc 
Sebbix does not clog the hair and is 
therefore readily used by women 
patients Basic dispensing price per 
ounce tube 2s. 3d. Sebbix can be pre 


scribed on E.C.10 


Shampoo. . 


1 non-sensitising shampe containing heva 

chlorophene and coal tar in a soapless base 

Intended for use in conjunction with Sebb 

hut may be recommended with ever or 

hdence as a safe and simple treatment for 
wdinary dandruff. Bottle sufficient for 4 to ¢ 
> 


good shampoos, 3s. 2d 


Loughborough, Leicestershire 
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In atonic constipation 


PLURSENNID contains the pure Sennosides A and B 
ol Cassia angustifolia in the form of their ealetum 


salts. 


PURSENNLD taken at bed-time. exerts a gentle but 


effective laxative action on the following morning 


PURSENNID does not cause griping, cramps or colic 
owing to the fact that the active compounds are pure 
glucosides, constant in quality and potency, and the 
preparation is free from = irritant impurities con- 


tained in erude senna preparations. 





PURSENNID 


Pubes of 40 and 200 tablets 


Schweiz. med. W schr., 1941, 71, 1093 
Rev. méd. Suisse rom. 1941, 61, 525 


imer. J. dig. Dis., 1945, 12, 221 


SANDOZ 
134, Wigmore Street, 


PRODUCTS LIMITED LONDON, W.1 
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ACTIVE CONSTITUENT 
th ‘ PACKING 


~ j 


; titles > and 0. SIV sen fa tte P.7 
No Warner preparation has ¢ uivertised tothe p : 
WILLIAM RK. WARNER t 


wu 
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Wh 
y you should prescribe 


ptic Uleer Tablets 
promatic Relief-Lone-Ter™ Benefit 
experience clearly indicates 

cess of ROTER ™ 


utic § 


clinical 

therape 

prompuy abolishes subjective manifestations 
in, discomfort and nause4- 

i e dietary restrictions. 

nt whic js enurely 

; de-effects. Often 


t 
intervention. 


epato-biliary Therapy 
a new 4 remarkably efficient 
nt of cholecystitis, cholangit's 


ynusually potent choleretic 


diy jaxative 


sedative and mil 
n and fav rs assimilation of 
5, Thus it relieves inflammation 
; formation of calculi and gives 


c 

promatic relief. 

d¢ clinical trial supP') 
I] be gladly cont on *f rite 


eon, an 


rtevatur 
hove pyvodc 





F.A. 
1.R. LABORATORIES LTD. (f-Fabs 


179 HEA 
, MIDDLESE 
x. 





Tel 
ephone : POPesgrove 2028 
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Sa2 
RESPIRATORY CENTRE 
FAILURE 
a ‘S 








RENAL 
FAILURE 





° rz 
Cardophylin provides [ point coverage 
Frode thert j 


in controlling the various complications of heart failure 


Benger Laboratories (ae 


Cardophylin is presented in tablets, suppositories and 
ampoules for intramuscular and intravenous administration. 


Literature is available on request. 


Cardophylin manufactured by Whiffen & Sons Ltd., is distributed by 
BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE « ENGLAND 
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Hy podermoclysis 


Plastic Surgery 


i 
J) Pvelography 

| >x/ fo— _ 
| Leg Uleers i ) 
QO {ls 


big 


Hematomata 


Still more uses for FHyalase REGD 


hyaluronidase 


A product of Benger Laboratories 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL + CHESHIRE + ENGLAND 





In wounds and burns 
... from first aid to skin grafting 


FURALIN 


the potent antibacterial specifically for local application 


Active against all the common contaminants *‘Furacin’ Soluble Dressing in 1 and 2-oz. 


of wounds, burns, etc. tubes, and 4 and 16-oz. jars 
No risk of drug-resistance 


*‘Furacin’ Solution in 2, 4, and 16 fl. oz. 


No interference with healing or ‘take’ 
bottles 


of skin-grafts 


Active in the presence of blood, pus, ‘Furacin’ Ear Solution in 1 fl. oz. bottles 


faeces, etc. with dropper 


NOW A VAILABLE ‘Furacin’ Soluble Dressing in economical |-oz, tubes 


For cost to N.H.S., please see M. & J. list of costs dated October 1953 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


rpe34 





I, the distressed and anxious patient 
DRIAL 


induces a mood of calm cheerfulness 


unmarred by drowsiness or mental retardation 


Each tablet contains 5 mg. ‘Dexedrine’ (dextro-amphetamine sulphate) 
and 32 mg. (gr. 3) amylobarbitone. Available in packs of 50 tablets 
For cost to N.H.S., please see M, & J. list of costs dated October 1953 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


or Smith Kline & French International Co., owner of the trade marks *Drinan and * Dexedr 
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Ortho-Gynol Ortho-Creme Ortho Diaphragm 


nacceptable 


Ortho Pharmaceutical Limited 


Ortho) 


di 
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~~ ERYTHROMYCIN 


A new antibiotic 


discovered by Gt 


TRADE MARK 


‘Tlotycin* brand erythromycin is a new oral antibiotic which was dis- 
covered by a Lilly research team in a sample of soil from Ilo-Ilo in the 
Philippine Islands. The discovery was first announced in an article 
“* }lotycin’, A New Antibiotic,” which was published in the journal 
Antibiotics and Chemotherapy in June, 1952. Subsequently * Iotycin’ 
was given the common name erythromycin from the organism 
Streptomyces erythreus which produces the antibiotic 


Since that date * Ilotycin’ has received very extensive laboratory and 
clinical trials, and has established itself as an antibiotic of supreme value 
in certain conditions—frequently when other antibiotics have proved 
unsuccessful. It is effective chiefly against Gram-positive organisms 
notably staphylococci, streptococci and pneumococci, which are res 
ponsible for the majority of infections encountered in temperate climates 
Many strains of these organisms, especially staphylococci, are now 
resistant to penicillin, but remain fully sensitive to * Ilotycin*; and it is 
against such organisms that the new antibiotic will be indispensable 
In most common infections * Ilotycin * should now logically be considered 
the first choice after penicillin 


The antibacterial “* spectrum ” of * Ilotycin’” extends to the spirochetes, 
rickettsia and larger viruses, as well as to the Gram-negative cocci 
The colon bacilli are, however, relatively immune, and for this reason 
*Tlotycin’ does not, in normal dosage, cause any marked disturbance 
of the gastro-intestinal flora. The toxic diarrheeas and monilial over- 
growth which can be a distressing feature of treatment with “ broad 
spectrum” antibiotics have not been observed with * Ilotycin.’ All 
workers have agreed that the antibiotic is extremely well tolerated in 
normal dosage 


The average dose is 300 mg. (3 tablets) every six hours. The tablets, 
which are specially coated to secure enhanced absorption, each contain 
100 mg. and are supplied in bottles of 24. * Ilotycin, the original 
erythromycin, is now generally available on prescription 


ELI LILLY AND COMPANY LIMITED: BASINGSTOKE: HANTS 
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When An Unbalanced Diet 
An Excess of Alcohol or 
Anxiety and Worry 
Lead to Excessive Secretion of Acid 
Inflammation of the Stomach 


Irritation of Gastric Mucosa 
The result is 


INDIGESTION 





The Remedy is 


Bismuth Carbonate 








Because It Effectively neutralises the acid 
It Protects the Gastric Mucosa 
It Soothes and Heals the Inflamed 


Stomach 





ae Med. Illus., 1952, 6,51 Med. Press, 1953, 229, 
Lancet, 1949, 1, 859 Brit. Med. J.. 1951. 





Full Illustrated Literature and Free Samples on Request to 
BISMUTH RESEARCH DEPARTMENT 


MINING & CHEMICAL PRODUCTS LIMITED 


86 STRAND, (Ist FLOOR), LONDON, W.C.2 
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SOMNIFERUM 


Brand 
MILD HYPNOTIC TABLETS 


An effective and popular combination of Codeine } gr. with Barbitone 
Sodium 24 grs. and Phenacetin 2} grs. for inducing sleep without sub- 
sequent depression and as a sedative for the relief of pain 

The normal dose is two tablets half-an-hour before retiring 

Analgesic dose 4 to | tablet according to intensity of pain 

In bottles of 25, 100, 500 and 1000 tablets 
Clinical sample available 
MANUFACTURING CHEMISTS 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 216, ORR STREET, GLASGOW, S.E. 











(pms CELE 
‘YOULL HAVE SOME TOO, 
NURSE, IF YOU KNOW WHATS 


A non-toxic 
Antiseptic Germicide », GOOD,FOR you ! 


KEEDOSOL (FERRIS) provides a gencral anti- 
septic of high bactericidal potency yet possessing 
marked advantages not attributable to germicides 
of phenolic origin. It is non-poisonous, even in 
high concentration, non-injurious to living tissue, 
and its agreeable refreshing odour renders it 
pleasant in use. For the guidance of users of this 
modern germicide a table of recommended dilutions 
is affixed to each container 

Available in 4-oz.; 8-oz.; 16-0z.; and 80-oz. bottles 

and I-gallon tins 


KEEDOSOL 


(FERRIS) 


Samples on request sleep sweeter 


FERRIS & COLTD Bourn-vita 


Velephone 21481 Telegrams FERRIS BRISTOL 








From CADBURY'S Factory-in-a-Garden 
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*DABYIRIN? prepavations of the steroid and 


trophic hormones are available as follows: 


Chorionic Gonadotrophin B.P 
Deoxycortone acetate B.P 
Ethinyl oestradiol B.P 
Ethisterone B.P 
Methyltestosterone B.P 
Oestradiol monobenzoate B.P 
Oestrone B.P. 1948 
Progesterone B.P 

Serum Gonadotrophin B.P 
Testosterone propionate B.P 


Paines & Byrne Ltd., Pabyrn Laboratories, 
Greenford, Middlesex. 


€ PERwole 1143 e eleg 




















Improvements suggested by diathermy experience in 

cores of hospitals ma he new Marconi Surgical 

Diathermy great efficiency and safety 

Individual electronic circuits are pre-selected by footswitch 

for cutting or agulation, with independent continuously- 

ariable contr I naXimum cutting intensities up to 300 

I nit, with three quite separate output 
for cautery and provides a control- 


watts. The Cat 
circuits, gi c ‘ 
led-voltage supply for surgeons’ and other lamps. In the Endoscope 
circuit, of th f 1iting resistors minimise 


risk due to circuits are 
screened and In a cream 
enamelled cabin 972 Surgical 


Diathermy 


ee een 


TELEPHONE : ST. ALBANS 6161/7 


to operate 


MARCONI! INSTRUMENTS LTD ST. ALBANS HERTS 


9 The Parade, Leamington Spa. Phone: Leamington Spa | 408 


0 Albion St., Kings a H Phone: Hull Central 16144 
Belfast - Cardiff - Glasgow - Liverpoo Newcastle - Southampton 

London, W.C.2 

Em 5A 


Managing Agents in Ext Marconi’s Wireless Telegraph Company Ltd., Marconi House, Strand 
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_ THIN END 


OF THE vet) 
FOR FLAT FEET! 


The largest single cause of foot 
trouble in childhood—pronation 

could easily become the least. 
*‘Inneraze’ shoes provide the 
complete answer: they apply the 
wedge principle at its most sensible, 
built into the shoe itself. This, 
together with the buttressed heel, 
gives a corrective support that lasts 
the life of the shoe, unaffected by 
wear or repair. And because the 
wedge cannot be seen ‘ Inneraze’ 


For illustrated leaflet and the names and 
addresses of suppliers, please write to: 
Managing Director, James Southall & 
Co., Ltd., 34 St. George Street, 
Hanover Square, London. W 


* 


Supplied only against medica! 








VETERAN ROLLER 
CABINETS 


THE 
DOCTOR'S 
CABINET 


Specially designed and made for medical 
record cards, 8” high 5” wide; on rollers 
for easy running 
Patterns 703 without Lock 

703L with Lock 
Enquiries to 
ST. STEPHENS PRESS (London) LTD 
(Prop. Craddock & Craddock Ltd.) 
7 Fisher Street, London, W.C.1 


Telephone: HOLborn 0645 








is practically indistinguishable in 
wear from any of the first-class 
shoes made for normal young 
feet by Start-rite. 


INNERAZE Shoes by 


RTRI 


—— 


—— 


prescription 





4 Cesitra Mask 


FOR SURGEONS AND NURSES 








a 
= 
= 
Be 


Joe SS 
X 


ae 


After many bacteriological experiments this mask was 
designed to arrest all droplets from the mouth and nose, 
and so to prevent contamination during operation. The 
*Cestra” Mask consists of four layers of fine dental 
gauze. It fastens securely under the chin, has an air gap 
at the sides, is comfortable to wear for long periods and 
may be easily sterilised 
Obtainable from Chemis nd Medical Stores 


MADE BY ROBINSON & SONS LTD 
Wheat Bridge Mills, Chesterfield. Tel. Chesterfield 2105 


London Office : King’s Bourne House, 229/23! High Holborn, 
London, W.C.i. Tel. Holborn 6383 


Manufacturers of ali kinds of Surgical Dressings 
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EMOTIONAL 
DISTURBANCE... 


A close association has been shown to 
exist between certain emotional disturbances 
and changes in gastric function. Increased 
acid secretion has been observed to follow 
emotional reactions of a combative nature and 
the importance of controlling gastric acidity 
in the management of peptic ulcer is widely 
recognised. ‘Aludrox’ Amphoteric Gel, 
buffers gastric acid to a pH of 3.5 to 4.0, 
at the same time providing a protective 
gel barrier over the surface of the ulcer 


Healing is thus able to proceed whilst the a : ‘ 
risk of alkalosis is avoided and normal SY” Ss” : ULCER 
EMOTIONS 


digestion is unimpaired 


*ALUDROX’ 


John Wyeth & Brother Ltd., Clifton House, Euston 








TAMPOVAGAN PRUVAGOL 


(Fuchsonium comp 


Pessaries | Pessaries and Cream 


THE MODERN APPROACH TO VAGINITIS 


@® TRICHOMONAS VAGINALIS @ NON-SPECIFIC CERVICITIS 
(P.S.S Penicillin, Sulphanilamide 
and Sulphathiazole) 

@ PRE- AND POST-OPERATIVI @® VAGINAL THRUSH 
PROPHYLAXIS 
(Penicillin 100,000 i.u.) 

@ MENOPAUSAL VULVAL ATRO- | @ PRURITUS VULVAE 
PHIC STATES Due to Non-specific Cervicitis 
(Stilboestrol and Lactic Acid) 

@ SENILE VAGINITIS @® MONILIA INFECTIONS 
(Stilboestrol and Sulphathiazole)* 
*Reference: Practitioner (1950), 165, 144-145 References B.M.J., 1951 


‘ 7 19062 

Packings: Pessaries in containers of 12, 50 B.M 1952 

and 100 Packings : Pessaries in cont 
and 100 


2, 118 
2, 813 
ainers of 

Other varieties include: Penicillin 5,000 i.u 
Ichthyol § ind 10 Lactic Acid § Chole Cream in tubes of 1-oz 
val! Stilboestrol 0.5 mg Hospital Packs 


TAMPOVAGAN and PRUVAGOL may be prescribed on Form E.C.10 


Literature and samples available on request to Medical Information Department 


Camden Chemical Company Ltd., 61 Gray’s Inn Rd., London W.C.1 
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’ * . 
Adequate Supplies of the 
re . 
B Vitamins 
As a dietary source of naturally occurring 
essential B vitamins Marmite yeast extract is 
particularly useful, as it supplies these vitamins in 


a palatable form that can be included regularly 
in the diet in many different ways. 


Many authorities prefer to give a natural 
source of B vitamins supplying all the different 
factors together. For this reason Marmite is 
often ordered in cases where additional B vitamins 
are required or where there is a suspected vitamin 
B deficiency. 


MARMITE 


yeast extract 


Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, welfare centres and schools 


The Marmite Food Extract Co., Ltd., 35, Seething Lane, London, E.C.3 

















RHEUMATISM 


and kindred ailments. PROBLEM CORNER 


Harrogate, the largest Spa in Great Britain, 
is actively engaged in providing all types 
of physical treatment in connection with 
the rheumatic diseases and all types of muth a matter of knowing the facts as 
physical rehabilitation. Extensive altera- knowing where to find them. In mat- 
tions have taken place, including the — , 
equipment of the establishment with DEEP ters of finance, you will find ‘the facts 
POOL THERAPY, medical gymnastic facili- at the Westminster Bank. Special 
ties and occupational therapy. 


EDUCATION, we are told, is not so 


departments exist to advise on overseas 


HARROGATE SPA trade, to help with customers’ Income 


Tax problems, to obtain foreign cur- 


Treats both private patients under its rency and passports, to act as Executor 
All-inclusive Treatment Scheme, and or Trustee, to . . . But why go on? We 


National Health patients. 
have said enough to show that, when 


Medical enquiries as to cost, and how free problems like these arise, the simplest 
treatment under the National Health Service 


can be obtained, will be welcomed by— thing to do is to leave them in the 


efficient hands of the Westminster Bank 

C. ROBERTS, MANAGER ~~ SECTION 3 
, " a 
The Reyal Baths, VSS ers SANS 


» SBOE BO GC & FS 
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ee 99 in the treatment of 
F 99 Infantile Eczema 


liquid and ointment forms sa 

















concentrate of the active isomers 
of linoleic and linolenic acids, of 
the highest achievable purity and 
standardized biological activity 
It is indicated in skin disorders 
due to essential fatty acid defi 
ciency of dietetic or “‘absorptior 
origin, i.e., chronic furunculosis, 
eczemas ofl various types in 
cluding infantile eczema and 
some cases of acne It 
excellent in the healing 
wounds free from serio 
fection—particularly leg 
Sufficient success has ; 


= reported to warrant it 


tograph taken Sth June, 1948, 
aeonenes an unsaturated substance 


eleven weer treat Jj 


rw iquid and in treatment of psoriasis 
Literature on request 


INTERNATIONAL LABORATORIES LTD. Depr. PR24, 20s HOOK RD., SURBITON, SURREY 





IN FEBRILE CONDITIONS 


Because LUCOZADE is so palatable it is frequently given 
to children and adults in febrile conditions. These 
patients, off their food, yet in need of the sustenance which 
LUCOZADE so attractively supplies, respond quickly to 
glucose presented in this delightful, non-nauseating form. 


Lucozade 
the sparkling GLUCOSE drink 
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—— INCRETONE = 


With VITAMIN B, 








Stomachic and Tonic Augmented by Vitamin B, 


Incretone is a general tonic to which Vitamin B, has been 
added. The vehicle contains glandular substances pituitary 
and gonads and the bitter tonic principles taraxacum and 
gentian. 


Indicated in the treatment of anorexia, asthenia and general 
debility, and is a splendid aid in the convalescent period. 


Supplied in bottles of 6 ounces 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, 
London, S.W.1 Tel. Vic. 1282 

















IN the ‘desperate’ days of the menopause—in 
functional neuroses—in hysteria—and in_ psych- 
asthenia, the value of VALERIAN in easing the 
emotional tension and restoring mental tranquillity is 
clinically demonstrated to the full by administering 


Slixie fr, Gabail 


A highly concentrated yet palatable preparation of 
valerian with no counterpart in modern practice 
which provides perfect sedation with complete safety 


Literature and clinical samples available on request 
Distributors 


PE NORET CM Rey 112 Gullford Street 
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Assisting THE MOVEMENT 


In cases where colonic ilation ts indicated 


PETROLAGAR ssists the movement 


surely but subt n unabsorbable 


estina 


t ductile faecal 
the 


») Varieties 


Advertised and introduced ONLY to the Medical Profession 
NON-TOXIC : NON-HABIT-FORMING 


SEDATIVE MEDICATION 


Invaluable in nerve disorders of the climacteric and during genital 
insomnia, anxiety neurosis, functional-disorders of the heart 


PASSIORINE 


xt. Passiflora Incarnat., Ext. Salix Alb., 


life, 


REGI 'LATES SY MPATHETIC TONE 


No depressive sequele 
POSOLOGY PACKINGS 
Bottle of 100 c.c. 4 6 
Disrensing Packs: 16 and 80 fluid ounces 


LITERATURE AND MEDICAL SAMPLE ON REQUEST 
BENGUE & CO. LTD., 


One teaspoonful with water three times 
daily and two or three at bedtime. 


Vanufg. Chemists, Mount Pleasant, Alperton, Wembley, Middx. 
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NATIVELLE’S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trust- 
worthiness of THE ORIGINAL PRODUCT. Standard works on cardiology 
and current medical literature contain numerous references to the unfailing 
reliability and constant activity of NATIVELLE’S DIGITALINE. Litera- 
ture and samples will gladly be forwarded on request. 
a « lied in the following stable forw 
LETS (PINK 5 ae 1/600 gr. TABLETS (WHITE) 0.25 mg.=1/240 gr 
AMPOULES for intramuscular and intravenous injection 0.20 mg =1/300 gr 
Digitaline Tablets now available in dispensing packs of 200 
NATISEDINE NATIROSE DRAGEES 
Tablets of 0.10 gm. of Dragées Nitrogl yc ’ 
phenylethylbarbiturate of qinidine Bo xes of 40 
Bottles of 20 and 100 tablet 
OUABAINE ARNAUD 
International Standard of Ouabaine ~— in National Institute for Medica 
Research, London 
rABLETS 2.5 meg 1/24 gr Bottles of 4 
AMPOULES 1/120 gr.-0.50 mg. for ramuscular 
AMPOULES: 1/240 gr.-0.2 1g. for intravenc 
An saauiee masa te teu a 6 


IODHEMA N 
Tablets and solution \N 
All forms of Nativelle’s Digitaline & Ouabaine Arnaud are exempt from Purchase Tax 


74-77 WHIT® LION ST., LONDON, WN.1 19 TEM?LE BAR, DUBLIN 
WN \ SN \ KKK SG Me WW GK N AX CPE GC 


A new APHTGach Lo Loe relied 
of muscle and jornt yarns 


without the use ot 


counter -yrritation 


Algesal is prescribable on 


Form EC.10. Basic prescription price 
3/- per tube 
Maenufectured by Y pe 
E.G.H. LABS. 
(E.G.H. Leboreteries itd 
PERU ST- SALFORD 3-LANCS 
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Afree. practical dietary 
service for the practitioner 


The Energen Dietary Service offers to medical prac- 

titioners information and assistance in all dietary 

and nutritional problems. The principal facilities 
include : 


STANDARD DIETS SPECIAL DIETS 
Suitable for handing to are prepared on receipt of 
patients are supplied in an appropriate information 

indexed filing box from the attending physician 


CONSULTATIONS 


Personal consultations with patients may 
be arranged with the senior dictitian There is no charge for any of the 


services of the 


FREE TO MEDICAL PRACTITIONERS ENERGEN 
“ Diet and the General Practitioner,’ 
a 40-page book of monographs on DIETARY SERVICE 
pecific dietary probiems Appiy on 


@ postcard, or send your professional : 
tioning this publication 25a Bryanston Square, London, W.1 


AMBassador 9332 





ogl 
75 i.u.pergelucap Piogles 


For CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocophery! 
acetate) from vegetable oils, type VI, equivalent to 75 mg. dl, alpha toco- 
phery! acetate (i.e. 75 international units). 
VITA-E is the genuine natural Vitamin E used by the 
Shute Institute and recommended by the Shute Founda- 
EXTENSIVELY tion for Medical Research and is sold under no other 
PRESCRIBED ON name. Physicians abroad are warned against using any 
E.C.10 FORMS IN THE brand of vitamin E not labelled in terms of international 
UNITED KINGDOM units as per standard of the League of Nations. VITA-E 
is manufactured in England and is available in all 
countries so substitutes should be avoided. 
Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid 
arthritis and fibrositis (based on the same cortical principle as CORTISONE). 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: ““ BIOGLAN TOLMERS”" Phone: CUFFLEY 2137 Literature on request 
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Return to 


° °. e 
simplicity 
Busy people are by nature 
susceptible to digestive upset, 
Hurried meals and _ snacks, 
eating when overtired, nervous 
tension . . here are reasons 
enough for the prevalenc e olf 
the milder forms of indigestion 


and stomach discomfort. 


For many years, MEGGESON 
BISMUTH DYSPEPSIA TABLETS 
have afforded relief from these 
disorders of the gastric system. 
They provide in convenient 
form—a pleasant and ettective 


digestive aid, 


More important, their ethcacy 
depends upon simple _ in- 
gredients prescribed by the 
profession for centuries in the 
fight against the causes of 
simple indigestion, heartburn, 


flatulence and acidity. 























treale 


compou™ mereur¥ 


NU-SAN dressing represents an important advance 

in the treatment of burns, scalds, wounds and ulcers. 

It is non-greasy, yet does mot stick to rzw wound 

surfaces. le provides efficient antiseptic and, promotes 
healing 


RECENT CLINICAL REPORTS 

° . the number of . « the results have been 
times a patient has to outstanding, the ulcer 
attend for dressings is healing in 3-4 weeks . . 
about a quarter... we it does not become 
have found it most use- adherent, F.R.C.S.E. ; 
ful in preventing sepsis, they do not stick, but at 
keeping the wound dry the same time allow the 
and not becoming skin to remain dry 


TEIN 


M.B.B.S. 
dressing 


Supplied in containers of 
5 and 10 pieces, also in bulk for Hospitals 


Manufacturers and Sole Selling Agents : 
DALMAS, LTD., LEICESTER & LONDON, Estd. 1823 
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THEODROX provides a dependable method of oral administration of 
aminophylline in doses large enough to produce the same high blood 
levels obtainable with parenteral administration 

Previous investigations have shown that good response is obtained 
from aminophylline only if a certain concentration of the active com- 
ponent, theophylline, is attained in the blood. Because gastric irritation 
prevents giving oral doses large enough to produce this necessary blood 
level, the only dependable way of obtaining this end has been to resort 


to parenteral aminophylline 
Now there is clinical proof that when aminophylline is combined with 
a specially prepared aluminium hydroxide, the stumbling block of gastric 


irritation can be virtually eliminated, and massive oral doses can be 
tolerated to produce consistent blood levels comparable to those obtained 
by parenteral administration. *(1) *(2) 

Theodrox is supplied in containers of 25, 100 and 1,000 tablets, each 
tablet containing Aminophylline B.P., 3 gr. and Aluminium Hydroxide 
Gel, Dried, B.P.C., 4 gr 

Theodrox is also available as Theodrox with Phenobarbitone, each 
tablet containing in addition 4 gr. of Phenobarbitone B.P. 


REFERENCES 
* (1) Studies with Two New Theophylline Preparations, Amer. J. Med. 
Sci., 224 : 627, 1952. 
* (2) A New Approach to Increasing Tolerance to Oral Aminophylline, 
Postgrad Med. 13 : 432. May, 1953. 
* Abstracted; Practitioner 171: 328. September 1953 
British Patent Application No. 32742/52 





THEODROX is a trade mark of 


RIKER LABORATORIES LTD. tovcusoroven, ceics. 


Detailed literature gladly sent on request 
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The entirely new concept in 
oral penicillin 
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EIGHT HOURLY DOSAGE SCHEDULE 
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Oral Potassium Penicillin G Plus Benemid’ v. Intramuscular Procaine Pementin 
(AVERAGES OF SIX PATIENTS) 
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‘PENBENEMID'-- 


Penicillin with ‘Benemid’ 
THE ORAL “REPOSITORY” PENICILLIN 


Descriptive literature gladly supplied on request 


are 


i ai) | SHARP & DOHMEB LTD., HODDESDON, HBRTS. 
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NOW WIDELY PRESCRIBED... 
Transvasin (Fer 
y 


| re 
Contains skin-penetrating esters of * x 
salicylic, nicotinic, and p-aminobenzoic i 
acids. It brings real relief to = zB ( 
deep-seated muscular rheumatism <A, 


by simple inunction. - 


Transvasin, a new preparation developed by Hamo 
S.A., our Swiss associates, and now available for 
prescription in this country, contains polar esters ol 
salicylic, p-aminobenzoic and nicotinic acids. These 
esters readily pass the skin barrier in therapeutic 
quantities and enable an 

effective concentration of 
the drugs to be built up 
where they are needed 
Transvasin not only induces 
vasodilation of the skin 
with a superficial erythema 
but also brings about a deep 
hyperaemia ol 

lying tissues. It 

irritant, and 

used on the sku 

It is now being widely pre 
scribed, with highly success 
fulresults. Thereisevidence 
also, that since a very small 
quantity is sufficient for 
each application the cost 
of treatment is extremely 


low 
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THE ROCHE ADVANCE 


*RIMIFON’ 


the original isoniazid 


‘DROMORAN’ 


a@ new analgesic 
longer acting than morphine 


‘RO-A-VIT’ 
/ 1953 | 
‘MARGOUMAR’ 


a long-acting oral anticoagulant 


‘KONAKION’ 


VITAMIN K, 


the specific antidete to ‘Marcoumar’ and similar compounds 


‘RONICOL’ 


a new vasodilator with fewer side effects 





The Roche Laboratories will continue to lead 


1954 the way in chemical, pharmaceutical and clinical 


research throughout the world. 


ROCHE PRODUCTS LIMITED - 15 MANCHESTER SQUARE - LONDON ° W.1 * Welbeck 5566 





EDIBLE FUNGI: TRIGHOLOMA NUDUM (Wood Blewits) 


Reliability 


ig the keynote of Penidural’s swift action in the treatment of everyday 
infections due to penicillin-sensitive staphylococci, streptococci and 
pneumococci. 

This delectable fluid penicillin compound is absorbed via the 
gastro-intestinal tract with competence, confidence and ease, pro- 


ducing therapeutic blood levels in all cases. 


Supplied in bottles of 60 ¢.c. 


containing 300,000 units of penicillin in each . 
‘ _ 
5 ¢.c. dose of liquid (a large teaspoonful) p . | ~— 
Chiadufa 


Wyeth 


Oral Suspension 
John Wyeth & Brother Limited, . 
Clifton House, Euston Road, London, N.W.1 

















* 
everity of 
» hypnotic effects, 
housewife who suffers from 
1er daily tasks with new-found 
confidence and mental alertness 
Combining high anticonvulsant activity with low 


toxicity, ‘Mysoline’ is now internationally recognised 


as an important advance in the treatment of epilepsy 


a new anticonvulsant 





IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 


WILMSLOW, MANCHESTER 
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AVAILABLE TO HOSPITALS ONLY 


Tryptar 


PURIFIED CRYSTALLINE TRYPSIN 


Debridement of 


tic Tissue, Intrapleural Use 


Tryptar 
Aerosol 


For Bronchial Asthma 


{cute and Chronic Bronchitis 


Bronchiectasis and Atelectasis 


WRITE FOR LITERATURE TO 


THE 
Telephone ARMOUR LABORATORIES 


CLERKENWEL (ARMOUR & COMPANY LTD) ARMOSATA-PHONE 
901! LINDSEY STREET, LONDON, E.C.! LONDON 


7 
Telegrams 
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HOW MANY TIMES A DAY? 


Washing, scrubbing up, drying, washing, dipping 
the hands into plaster, into spirit, washing again 
with detergents, soaps, antiseptics ; in hard water, 
soft water, hot water, cold water Is it a wonder 
that doctors’ hands become, well, a little the worse 
for wear ? 

All this is inevitable—except that your hands 
need not suffer if you look after them 


Crookes Hand Cream and Hand Lotion are 





admirable products. Rich and penetrating, they are 
ideal for counteracting the otherwise inevitable effects 
of “ over-washing."” Most economical in use, they 
should be massaged well into the skin when it will be 
found that nails and cuticles are nourished and the 
skin left soft and smooth, yet in no way greasy 

Both Crookes Hand Cream and Lotion contain 
hexachlorophene, a new substance which kills micro- 
organisms of the skin bacterial flora yet is bland and 


harmless to the skin tissue itself. 


CROOKES nd —- MON 


Specimens and literature on request 


THE CROOKES LABOR ATORIES LIMITED PARK ROY AI LONDON N.W.t0 
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innocent fields? 


. not to the sufferer from hay-fever! For him they may represent 
only the renewed discomfort caused by airborne pollen. 
This widespread allergy, however, can be checked. In BENADRYL" 
there has been discovered one of the most potent of all antihistamines 
which provides effective relief for the vast majority of sufferers. 


B e n P| d ryl A SUCCESSFUL ANTIHISTAMINE 


Capsules (25 or 50 meg.) in bottles of 


50 & 500 Elixir in bottles of 4&16 ff. ozs 


& pistere ade Mark 
~t*e Registered Trade uw 


© a 
. IP): Parke, Davis « company, cimiteo, (inc. U.S.A.) HOUNSLOW, MIDDLESEX 


ger TEL: HOUNSLOW 236! 263 
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The ox bile salts, sodium taurocholat« 


Iveocholate, are present in a tablet of Ve 


to the amount of 1.07 grains. The official dos« 


salts is 2 to 6 grains, and the recommended do 


3 tablets daily therefore places Veracol: 
officially recommended therapeut 
Veracolate stimulates the secret: 
of the liver and 1 ised 
cholecystitis, “‘liverish’’ and 
FORMULA 
Sodium taurocholate 


ad alucocholate ach 
1.07 ar 
sagrada 


attacks, and constipation, 


pheno 

0.50 a 

capaicum 

PACKING 

tottles of 50 & 100 
tablets: and of 500 
for dispensing pur- 
poses only, not 


subject to P.T 
reparation has 
ertised to the publu 
WILLIAM R. WARNER & Co 
Power Road London 
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Nulaein 


LINICAL STUDIES IN THREE CONTINENTS 











C 


use Of NULACIN 


gastric acidit 


were report 
udies, recently pub 


Now i j 
stra > nited States andGreat 
f NULACIN 


lue 
vVaiue oO 


INDICATIONS 

neutralization of 
uired in active 
gastritis, gastric 


acidity 
ntra 


! gastric 


lo 
uned with 1 
p therapy and 1s a mos 


form treatme 


i ir after food 
should be placed in the 
1 to dissolve slowly 
ulcer activity, up to 
nay be required. For 
the suggested dosage is 
between meals 

he prescribed on E.C./ 


RENCES 
Acidiey 
952 
Pept 


th February 


NULACIN 


Dosage 
Reductior 


Brit. Med. | 183-184 


we) 





954 


anuary 


Nulacin 


Nulacin is available from Horlicks in lt 
and is also distributed in most other countries throughout the world 


’ 


Australia, New Zealand, Ceyk 





Malaya, India 





HORLICKS LIMITED, Pharmaceutical Division, Slough, Bucks. 
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IRON 
WITHOUT IRRITATION 


‘Fergon’* (ferrous gluconate) does not produce the 
gastro-intestinal disturbances often associated with 
iron therapy. This is particularly valuable in 
hypochromic anemia of pregnancy since patients 
who cannot tolerate other iron preparations are 
able to take ‘Fergon’ without discomfort. 
Absence of irritant effects also ensures maxi- 
mum absorption and utilisation of iron with 

a consequently rapid rise in the hemoglobin 


rate. 


PACKINGS : tablets er. 5 in bottles of 100 


and 1,000 ; liquid (6°o), for infants and young 


children, in 4 oz. and 80 oz. bottl 


Medical literature and sample on request 


* The reduced basic N.H.S. cost of one week's 
treatment with ‘Fergon’ tablets is 8d. The 
basic N.H.S. price of ‘Fergon’ liquid is 3s. 
per 4 oz. bottle. 


Trade Mark 
Manufactured in England by 

BAYER PRODUCTS LIMITED 
AFRICA HOUSE - KINGSWAY - LONDON 


t company ;: WINTHROP PRODUCTS LIMITED, LONDON 
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‘“Sanatogen 
will do you 
more good than 


any tonic I can 


prescribe.” 


ALF THE PATIENTS in your waiting room led? nere pick-n 
H may be pl vho “want a tonic, lass ote! mic whicl 
doctor’ I} t nptom ar and may benenh » the patient 
be referred to any system headaches, H 
insomnia itigu flatulent dyspepsia, _ 
constipatior rT liarrhoea under stress; for these patte ntst 
palpitatior i dyspnoea on effort; fre- 
quency and pr pi ft micturition; 
and the ict i i pa . (the largest 
j 


Vou ¢ msidered Sana 


group 1 i¢ rthrit neuralgia an 

rheum: re! be, particu- 
larly im thi t group minor physical 
disability iu discomfort which 1s 
magnifhed 

Though pt iti treatment IS 
often prescr i for many of these patients, 
i factor com: ) n ll is the strain 
of coping th é lifficulties—either 

| 


because tl cor tl their ives are 

too muc nt ronygest to be if 

or because fo k character the ordinar 

worries of Ife ur ) ‘ a burden cit 
These peopk ( 1 doctor for ~anatoge 

help; he d help. just by listening; but ully for mor 

they also want something they can take all sincerity 

which will make them feel better, able to more good 

r 


face life agai What tonic is real 


Sanatogen 


THE HIGH PROTEIN TONIC 


rik 
\ prescri 


ristered trade mark of Genatosan Ltd., Loughborough, Leics. 
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For centuries, the many lighthouses around our shores have warned of 
treacherous rocks and shoals and guided shipping into the right channels 
Without these safeguarding sentries of the seas many valuable lives and 
craft would be lost each year in the dangerous waters which surround 
our island home. 


Babies, like frail craft, need protection if they are to be safely steered 


through the sometimes dangerous waters of infancy into the safe haven 


of adult health and happiness. 

Cow & Gate, like a lighthouse, is well and truly founded on a rock of 
scientific research and experience now extending over half a century. 
It still stands alone as the most reliable and safe substitute if natural 


feeding fails. 


COW & GATE MILK FOODS 


a GUILDFORD, SURREY. 
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A NEW approach to an old problem 


BLANDLAX 


Restores normal bowel function 
without use of Liquid Paraffin 


Safe for patients of all ages 


Blandlax is efficient 
BLANDLAX is 


sodium 


a liquid preparation of 
prehydrated carboxymethylcellu- 
lose, incorporating a sub-laxative dose of 
magnesium hydroxide. It prevents undue 
fecal dehydration, encourages the restor- 


ation of normal bowel function, and is 


soothing to inflamed mucosa 


BLANDLAX 





Blandlax is safe 
BLANDLAX is not 


contains no mineral oil or purgative and, 


habit forming 


therefore, cannot cause leakage”’ ofr 
griping. It is devoid of the disadvantages 
associated with the administration of dry 
preparations of carboxymethylcellulose 
With its agreeable flavour and creamy 
consistency, BLANDLAX is pleasant and 


easy to take 


Indications 

BLANDLAX is specifically indi 
the treatment of constipation 
with 


ated in 
associated 
pregnancy 


colitis, hamorrhoids, 


peptic and duodenal ulcer, etc 


n bottles of 


fl. oz. and 8o fl. oz 
es 2 6d, 4 6d. and 18 


i discounts 
Descriptive literature obtainable 
from the Medical Department I 
Boots Pure Drug Co Ltd 
Nottingham England 
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Alike yet 


Alike, in being both hunting birds, yet so plainly 
different that not to know hawk from heron, became 
proverbial for stupidity. The heron, or hearnshaw, 
» once the falconer’s popular quarry, was corrupted to 
‘ handsaw ’ in the saying quoted by Hamlet 


‘I know a hawk from a handsaw’ 


*Todex ’ and other non-staining iodine oint- 
ments are alike in being iodine ointments. 


In use they are different. In * lodex’ there * IODEX 9 


are no irritating and staining particles of “—¥ = : 
non-staining 1odine ointment 


dross. That is why * lodex’ is so bland and : 
In roz. tubes (new pack) and 4oz. jars 


penetrating. 


For cost to N.H.S., please see M. & J. list of costs dated October 1953 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


XP34 owners i the trade mark ‘Iodex’ 
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Like aspirin it is analgesic, 
sedative, anti-rheumatic 


Like pure calcium aspirin it 
is soluble and bland 


By providing calcium aspirin in stable, soluble, 
palatable tablet form, ‘Solprin’ overcomes the 
physical and chemical defects, not only of aspirin, 
but of calcium aspirin itself as generally prepared. 
Extensive clinical trials with ‘Solprin’ have shown 
just such gratifying results as might be expected 
from so remarkable a combination of properties. 
Except in cases of extreme hypersensitivity, aspirin, 
in the form of ‘Solprin’ can now be administered 
in large doses over prolonged periods, without 


gastric or systemic disturbances. 


SOLPRIN 


Stable, soluble, palatable calcium aspirin. 


upplied on application. Solprin is not 
s available only on prescription (U.K 


p 


rn Ireland only). Dispensing pack, price 7/6 (Purchase 
contains 300 tablets in foil. 


», HULL AND LONDON (PHARMACEt AL DEPT., HULL). 
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Ovaltine 
in antenatal and postnatal care 


THE INCREASED NUTRITIONAL DEMANDS arising during the latter half 


of pregnancy and the ensuing period of lactation, call for a general fortification 
of the patient’s diet. 


‘ Ovaltine’ is eminently suitable as an aid in meeting this need 
because it provides concentrated nourishment in a palatable and easily 
assimilated form. It is acceptable to the most capricious appetite, 

such as often occurs in pregnancy. 
‘Ovaltine’ possesses galactogogue properties It also aids 
in maintaining the strength and general well-being of the nursing mother 


The high quality of its natural ingredients — malt, milk, cocoa, 
soya and eggs— its content of added vitamins, and the strictly hygienic 
conditions of its manufacture combine to provide a first-class 
nutritional product which has long enjoyed the approval of obstetricians 


OVALTINE {22% 


A. WANDER LIMITED, 42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. 





Manufactory, Farms and ‘ Ovaltine’ Research Laboratories : King’s Langley, Herts. 


M.379 
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An pomcenetng 


A Comprehensive 
Antibiotic-Germicidal- 
Environmental Approach 
in Trichomonal 

and Associated 
Leucorrhoea 


are now generally available. 
They not only antibiotic- 
germicidal on the Trichomonas 
and on organisms in supervening 
but also restoration of environ- 
of the desirable 


*% Publis investigations, 
clinical inves ns sh 
Trich 
leucorrhoea 


provide 
omonal vaginitis effects 


produce 


, treatment of 
and 
over 95 cul ¢ 

Vagisol’ Suppositabs, the tablet-shaped 
throughout the 


associat 


may parasite 
infections, 
mental pH and survival 
vaginal flora. 


Suppositoric 


CLINICAL RESULTS 
Published work 
high efficacy * Vagisol ’ 
therapy —over 95% cure-rate 
in significant controlled series 

PACKS AND PRICES 
Standard: 40's 5/-plus 1/3 P.T. 
to Pharmacists. 

Dispensing: 200’s 15/+ P.T. 


ADVANTAGES 
*‘Vagisol’ Suppositabs are con- 
veniently inserted, easily 
retained, and are entirely 
non-irritant 

MODE OF USE 
Average of treatment 
is 1 Suppositab inserted high 
into the night and 


ACTION 


ibs prompt- confirms the 


ly destr 1omonas of 


ozoite their 


troph 
inclusiot f phenylmercuric 
alent 


acetatc,; 


antibiotic t othricin 1s 


ter j j 


Cactcricida sociated 


bacterial 


course 


invaders vagina 


*Vagisol’ 
vaginal pH thr 
of succinic 
lactose as a culture 

for Doederle 

facilitate drainage by 
their content of papain; and 
encourage perfusion of medi- 
cation through provision of a 
wetting - agent, 
sulphate. 


‘pg 


pus 


sodium lauryl 


morning for 3 weeks, irrespec- 
tive of menstruation. Acid 
douching unnecessary. 
FORMULA Each Suppositab : 
Phenylmercuric 

acetate B.P.¢ mg. 
Tyrothricin 5 mg. 
Succinic acid 5 mg 
Papain B.P.¢ ) mg. 
Sodium lauryl 

sulphate B.P. 


exempt. 

* REFERENCE 

“Clinical and Laboratory Evalua- 
tion of ‘ Vagisol’ in Treatment 
of Trichomonas V aginalis Vaginitis”’ 
West. J. Surg., 60, $63, Nov. 1952. 





the) 


Phone: GROsvenor 3931 (10 lines 


ep 


4. WANDER L IMITED, 42 2U pper Grosvenor Street, London W.1. 
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There’s very little wrong 


with him really except... 


sas THREADWORMS, which can 


be rapidly eliminated with ‘Antepar’ brand Elixir, a ADVANTAGES 


stable preparation of piperazine, which wide clinical 
OUTSTANDING 


EFFICACY 
© 
RAPID CURE 
° 


WELL 
TOLERATED 


SIMPLY 
ADMIN/STERED 


PLEASANTLY 
FLAVOURED 


NO SPECIAL 
REGIMEN NEEDED 


experience has confirmed as the most efficient 
oxyuricide in use today. 

The stringent hygienic measures usually associated 
with threadworm treatment are not necessary with 
‘Antepar'’, nor is there need for any special regimen 
of fasting and purging. 

‘Antepar ' Elixir, with its pleasant flavour, is readily 
accepted by children of all ages, and is well tolerated 
at the recommended dosage level. It contains 500 
mgm. of piperazine hydrate per fluid drachm and is 
available in bottles of 4 fl. oz. (66 plus 1/3 P.T.) 
and 20 fl. oz. 24/9—exempt P.T.) subject to discount. 


o@eeeeeeeeceeeeeeeesceoeeeoeeeoeeed 


BURROUGHS WELLCOME & CO (The Wellcome Foundation Ltd.) LONDON 
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A New development 
providing CONTROLLED antacid therapy 


Prodexin is a new product containing aluminium glycinate, and 
belongs to the buffer group of antacids. It depends for its action 
upon the slow release, on hydrolysis, of aciive aluminium 
hydroxide gel and glycine (amino acetic acid). Glycine rapidly 
raises the pH to 2, sparing the aluminium gel for the later stage 
of raising it into the “safe zone” of pH 3°5 to 4°5. Prodexin 
maintains an equable gastric environment for long periods with 
out alkalisation 





CCS WIMCL 





“ALKALISING™ ANTACID 


PRODEXIN 


ALUMINIUM HYDROXIDE TABLET 











Prodexin provides a convenient, 
economical and safe treatment for 
HYPERACIDITY and PEPTIC 
ULCER 


The tablets, sucked one at a time, 
maintain the pH of the stomach 
contents within the “safe zone” for 
up to two hours. With Prodexin 
there is no risk of acid rebound or 
alkalosis. Prodexin tablets are 
pleasant to suck and they do not 
form gritty particles in the mouth 
or give rise to constipation 


Each table ntains 
luminium glycinate 0-9 gramme 
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SEX is always news, and any suggestion of lowering of standards of sexual 
conduct inevitably invites the denunciations of the preacher. But, even 
making every allowance for the publicity and prominence which 

This sexual immorality always attracts, there can be little doubt that 

Year there has been a decline in standards of sexual behaviour. Within 

of recent months the Home Secretary (Sir David Maxwell I vfe) 

Grace Lord Samuel (one of the most respected senior statesmen in the 

House of Lords and a former Home Secretary), and the Arch 
bishop of Canterbury have all expressed concern at the general lowering o! 
standards of morality throughout the country. And it must be confessed 
that there is ample evidence to support their point of view. Thus, it was 
recently stated in the High Court of Justice that there are now 70,000 
illegitimate children in England, the offspring of members of the United 
States Armed Forces and English girls. In 1951, 38,000 divorce petitions 
were filed in England and Wales, compared with less than 3000 a year in 
the 1921-25 quingjuennium. 

Clearly, therefore, sex and its problems constitute a matter of profound 
national importance, and in this special number we have attempted to 
present an authoritative review of the subject with a view to helping prac- 
titioners to make their contribution towards the dispersal of the moral 
miasma which has settled over the country. In many ways the doctor is in 


a stronger position to deal with this problem than either the lawyer or the 


priest, in so far as the confidences of the consulting room are often much 


freer and franker than those of either the lawyer’s chambers or the padre’s 
study. But all three must work in close collaboration, and we trust that the 
objective review of many of the problems dealt with in this issue will prove 
of value to both lawyers and clergymen. What 7he 7zmes has described as 
‘the tropical jungle of cant’ on the subject of sex is so tangled that it is clearly 
dificult for the layman to grasp the fundamental facts of the situation. It is 
these facts that we have aimed at emphasizing and clarifying in this issue 
The impartial reader will have little difficulty in deciding that the only basis 
upon which a sound approach to this subject can be made is provided by the 
sishop of Rochester and by Dr. Learoyd 

“To enjoy sexual self-realization and satisfaction it is not necessary for 
either man or woman to be married, or to indulge in sexual intercours« 


‘This truth, which experience confirms, ws nore widely recognized 
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and continence much less difficult, if the modern media of popular educa- 
tion, and of conditioning adolescent imagination—the press, drama, ad- 
vertisements, and the like—-were not sex-obsessed and did not go all out to 
stimulate lust and immature sexual self-satisfaction’ (p. 350). 

“There are such a lot of elementary facts that they ignore: that Science 
will destroy itself and much else beside if it disregards ethics ; that the dominant 
force in mental science is human will; that it is strengthened by discipline 
and particularly seif-discipline; that restraint builds strength; that the 
habitually incontinent contain little of worth; that a state of happiness is a 
by-product of functioning and disappears when made an end in itself; that 
there is nothing of gold in the soul of man for which he has not fought and 
endured for millennia... ; that vice, especially sexual vice, has in it the 


seeds of slow death to the race’ (p. 355). 


IN any discussion of sex and its problems, homosexuality must occupy a 
prominent place. ‘lhe four articles devoted to it in this issue, taken in con- 
junction with the references to it by the Bishop of 

Homosexuality Rochester, the Chief Constable of Nottingham and D1 
Pearce, not only present a comprehensive review of the 

subject, but also illustrate well the inevitable variation in the individual 
attitude to the problem. Underlying all the superficial differences, however, 
there is agreement on the fundamental fact that the homosexual subject, in 
Dr. Neustatter’s words, ‘may need to be segregated to protect the com- 
munity as is the patient with cholera, but he is no more to be condemned 
for his disorder than the latter is’. What is too often ignored is that it is 
essential to differentiate between the homosexual temperament, which, as 
the Bishop of Rochester points out, ‘demands not condemnation, but under- 
standing and sympathy’, and homosexual practices. In the words of the 
interim report by a group of Anglican clergy and doctors, published by 
the Church of England Moral Welfare Council, ‘the possession of a 
homosexual temperament does not absolve him [the homosexual] from 
responsibility for immoral homosexual practices . . . the homosexual has 
no right to ask for a wider moral latitude than has his heterosexual brother’ 
The authors of this report also join in the current demand for a ‘full 
official inquiry’ into the whole subject. Undoubtedly there are anomalies 
in the present law relating to homosexuality. Perhaps the most striking of 
these is that homosexual practices between males are criminal, even when 
committed in private and with mutual consent, whereas such practices be- 
tween women are not. The other anomaly is that a man accused of soliciting 
or importuning for immoral purposes has no right to trial by jury and, as 


pointed out by Mr. Maude in his article, ‘if he be convicted by a Magistrate 


or Magistrates his only hope, in practice, is to appeal to other Magistrates 
sitting as an Appeal Court at Quarter Sessions’. ‘There would seem to be 
much to be said in favour of correcting this latter anomaly, in order to give 
the accused the right to trial by jury, but we doubt whether it would be in 
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the public interest to legalize private homosexual practices between con- 
senting adults. What is much more important is that immediate steps 
should be taken to promulgate, even though only in a modified manner, the 
East-Hubert recommendations for dealing with homosexuals who are com- 
mitted to prison. Segregation of the practising homosexual is essential for 
the protection of the community but judges and the public would feel much 
happier if they knew that during his term of imprisonment he was being 


‘given a chance of expanding emotionally and strengthening his resolve’ 


Ir is perhaps in dealing with these problems of sex that the practitioner first 
becomes aware of the two major defects in his training: the tendency to look 
upon his patients as interesting (or uninteresting) Cases, and 

The Doctor the absence of any positive philosophy of life. ‘The doctor 
and His must never be a moralist in his dealings with his patients 
Faith He must never even appear to sit in judgment on them. On 
the other hand, as Sir Sydney Smith pointed out in his 

address as Promotor in Medicine at the Graduation Ceremonial in Edin- 
burgh last year, ‘we must appreciate that the wide understanding. and 
sympathy which we associate with good medical practice will be reinforced 
and supported if the doctor sees life whole and sees it clearly through an 
upholding faith’. ‘The basis of this faith is one entirely for individual decision, 
but it may well be that a little more philosophy and a little less psychology, a 
little more culture and a little less cramming, might go far towards preparing 
the medical student to deal more adequately with the problems of his patients 
in practice. In these troublous times when, amid the flotsam and jetsam of 


discarded fait! 


s, mankind is finding itself pilotless upon the ocean of life, 
it is more than ever essential that the individual citizen should be able to 
turn to his doctor for advice and counsel on those problems of conduct, the 
solution of which can mean so much in terms of healthy living. This its 
particularly the case where problems of sex are concerned Whether the 
problem be in the physical, the emotional, or the spiritual sphere, or a com- 


bination of two or more of these, it is only the doctor with a deep and 


sympathetic understanding of humanity, and an ‘upholding faith’, who can 


give that help that every patient has a right to expect from his physician 


One of the more disturbing features of the present position is what has been 
described as the ‘unwholesome exploitation of sex by certain newspapers and 
periodicals’. ‘This practice has been criticized by the Press Council, 

The as well as by the Archbishop of Canterbury in an outspoken article 
Press in his Diocesan Notes last November. The same attitude is adopted 
and by many experienced lawyers and psychiatrists. There can be little 
Sex doubt that the indiscriminate and sensational publicity which 
sexual offences receive is a factor in aggravating the problem and 


leading to an increase in the number of such offences. The liberty of the 


press must always be safeguarded and maintained with the utmost care, but 
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is there any reason why trials of such cases should not be dealt with in the 
same way as divorce cases? In other words, the only reports which could be 
published would be of the judge’s (or magistrate’s) summing up, the verdict 
and the sentence. ‘here was a loud outcry when divorce cases were dealt 
with in this way, but it is now unanimously agreed that nothing but good 
has come of it. ‘The necessary legislation could be passed through Parlia 
ment with relatively little delay. In many ways this is the most urgent, 
and at the same time the simplest, step that requires to be taken, and we 
trust that the Home Secretary will give it high priority in his review of the 
whole problem. Prevention is always better than cure, and there can be little 
doubt that the passage of such an Act would be a most useful contribution 
towards the raising of the moral standards of the country and thereby 
towards a solution of many of the problems of sex of the present 


generation. 


Ir, as Richard Steelé once commented in The Tatler, ‘reading is to the mind 
what exercise is to the body’, then it is not without significance that the 
combined circulation of comics published in the United King- 

Comics dom approaches 350,000,000 a year. ‘This is the figure quoted in 
for a recent report in The Financial Times. Several of these pic- 
Children torially plush publications have a weekly circulation of over a 
million a week, and they are all carefully graded to suit the two 

sexes and different age-groups. A cursory glance through some twenty of 
them suggests that the publishers have not a very high opinion of the 
standard of education of their readers, and certainly there is no question of 
their ever being accused by the psychologists of taxing the young mind in 


the way that Oxford is being accused of taxing the minds of its honour 


students. We can see no nervous breakdowns or nightmares resulting from 
even the weekly perusal of these publications. Whilst all this is rather a 
pathetic commentary on the results of over half a century of universal 
education, it is some consolation to note that the moral tone is on a de- 
finitely higher level than that of the American-type comics, about the dis- 
tribution of which in this country (estimated at 60,000,000 annually) there 
has been so much justifiable outcry in Parliament. As The Financial Times’ 
report comments: ‘It is fortunate that the influence of British comics at a 
time when they have become big business, is, for the most part, a benign 
one .. . The historian of the future may find some significance in the fact 
that religion and science fiction have simultaneously become best-selling 
topics among to-day’s children; and that violence, vice and the glorification 
of evil are negligible factors in'the make-up of U.K. comics. Morality and 
good business have shaken hands in the comics market, and the boom goes 
on’. On the other hand, educationalists have every reason to castigate 
parents for allowing their offspring, particularly the older ones, to devote so 
much of their reading time to matter of this description, whilst publishers 
of the classics, both ancient and modern, will sigh for the old days when 
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education was reserved for those who could benefit from it and therefore 


appreciated its value. 


Mucu ink has been spilt in the controversy surrounding the first appendec- 
tomy. ‘There seems little doubt that in the United States the credit goes to 
Hall who performed the first appendectomy there at the 

The Roosevelt Hospital, New York, in 1886. Three years 

First earlier, however, in 1883, it is claimed that both Groves 
Appendectomy in Ontario and Symonds in London had performed the 
operation. But apparently it is necessary to go back 


another 150 years for the first record of the removal of the appendix. 
According to P. G. Creese (Surge ry, Gynecology and Obstetrics, 1953, 97> 
643), the ‘first successful recorded appendectomy’ was performed at ‘St. 
George’s Hospital near Hyde Park Corner’ on December 6, 1735, by 
Claudius Amyand, surgeon to the hospital. The patient was a boy, aged 11 


years, who was admitted to hospital on account of a ‘hernia scrotalis’ which 


had been present from infancy and which had been discharging for a 
month. When Amyand operated he found the hernial sac occupied by the 
appendix inside which was a pin that had perforated the appendix. ‘The 
boy survived the operation. In due course ‘the Ligature around the Appendix 
Coeci, where it had been amputated. dropt off, and no Feces followed it’ 
He was discharged from hospital a month later. The case was fully described 
in a report which Amyand published in the Philosophical Trarsactions of the 
Royal Society (1736, 39, 329). 

Amyand was the son of a naturalized Huguenot refugee. Little is known 
of his early days—even his date of birth is not known, but this would seem 
to have been sometime between 1681 and 1686. This obscurity is all the 
more curious in view of his subsequent career. In 1716, at about the age of 
32, he was elected a Fellow of the Royal Society. He was one of the first 
surgeons appointed to the staff of the Westminster Hospital, in 1721, and 
in 1733 he was among those who broke away from the Westminster to 
found St. George’s Hospital. In 1728 he was appointed Sergeant-Surgeon 
to George II, a post he held until his death in 1740. He held high office in 
the Barber-Surgeon’s Company, being Warden in 1729 and 1730 and 
Master in 1731. One of his claims to fame is the pioneer work which he did 
in the early days of smallpox vaccination, and perhaps the most trying task 
he ever had to undertake was the vaccination of Princess Carolina and 
Princess Amelia, the daughters of Princess Caroline and the Prince of Wales 
(later George II) in 1722, a procedure which was carried out under the 
watchful eye of Sir Hans Sloane, the Royal physician. Fortunately, for 
Amyand, the vaccination proved successful, but it must have required con- 
siderable courage in those early controversial days of smallpox vaccination 


to carry out the procedure on the daughters of the heir to the Throne. 





THE CHURCH 
AND SEX 
By THE BISHOP OF ROCHESTER 


IN the Christian ethic, sex is ‘man’ as a di-unity* of male and female, made 
in the image of God. Thus (as Christ afterwards explained) in marriage 
male and female become ‘one flesh’, so forming together the social unit of 
community. God, in Scripture, is self-revealed as Creative Love; and Love 
is revealed as active self-giving for the welfare of another. Accordingly, the 
Church proclaims the Love of God, first, as self-contained in the ‘Tri- 
unity of Persons in the One God-head; and thereby issuing forth in creative 
energy. Following upon this, two persons of different sex, male and female, 
created ‘from the beginning’ to reflect the Nature of God, are purposed by 
marriage to become a ‘di-unity’, whose self-giving love, one to another, fuses 
them into a unity, and thereby generates reproduction. 

Furthermore, the Lord’s Prayer emphasizes the two-fold operation of 
the Creative Love of God. As ‘Our Father’, He is not only the Maker, but 
the Sustainer, of His Creation. And the sexes, deriving their origin from the 
One All Father, reflect this creative distinction. Man is the ‘Begetter’ who 
fulfils himself in creative energy, and is the leader, planner, and protector in 
community life. Woman is the creative ‘Sustainer’ of community. Her self- 
giving plays the part of Providence in the care of people and the nurture of 
children, as also by being the re-creative inspirer of her husband 


THE SEX ACT 

It is only in this divinely ordained setting of creative love that the sex act 
can be truly understood; when its importance can hardly be exaggerated: so 
profound is its symbolical, sacramental, and biological significance 

Symbolically, the sex act typifies the whole range of the creative activity 
of the sexes, of which it is only a part. Man fulfils his sex instinct in creative 
art, composition, thought, administration, exploration, material construc- 
tion, and so forth. So, also, does woman; save that her maternal instinct 
generally requires the opportunity for attention to details, and for direct 
personal ministrations. ‘T’o enjoy, therefore, sexual self-realization and satis- 
faction it is not necessary for either man or woman to be married, or to 
indulge in sexual intercourse. This truth, which experience confirms, would 
be more widely recognized, and continence much less difficult, if the modern 
media of popular education, and of conditioning adolescent imagination 


the press, drama, advertisements, and the like—were not sex-obsessed and 





*‘Di-unity’ is a term now in use to indicate the union of two complementary 
diversities to form a new entity. It is to be noted that two ‘likes’ (cf. homosexuality) 
must remain separate units, and cannot become an integral whole 
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did not go all out to stimulate lust and immature sexual self-satisfaction. 

Sacramentally, the sex act is the effective means of fusing the sexes into a 
di-unity’ in marriage. By becoming ‘one flesh’ husband and wife become 
‘one person’. ‘The psychological result of the sex act, even in promiscuous 
intercourse, reaches down into the deepest levels of personality, and with 
profound effect. For this reason ‘incompetence’ is a recognized ground for 
wullity; and ‘there has been a general tendency in Western Canon Law to 
regard a non-consummated marriage as in some degree less indissoluble than 
a consummated one’. On the other hand, the Matthean exception" which 
allows divorce and re-marriage in the case of ‘persistent adultery’, is ex- 
plained as the disruption of a union where a spouse has become ‘one person 
with someone else. 

Biologically, the sex act is a divinely delegated process for the procreation 
of children and the propagation of the human race. For this purpose creative 
after-care by parents is as necessary as their begetting of children. Even in 
the animal kingdom the general rule is for the sexes to remain exclusively 
together until their offspring can fend for themselves 

Upon these principles of God’s creative purposes for man ‘from the 
beginning’, the Church bases its doctrine, and its discipline, as regards both 


marriage and the function and operation of the sex act 


MARRIAGI 

Love, as at once self-giving and creative, is the explanation of the two causes, 
set forth in the Prayer Book, for which matrimony was ordained. First, it 
was ordained to join together husband and wife in a self-giving union, put 
posed to be the unit of community. Secondly, it was ‘ordained for the pro- 
creation of children’, as the fruit of creative love. ‘The fulfilment of these pur- 
poses requires that marriage shall be a monogamous and permanent union 

\s marriage, from first to last, is essentially a self-giving of the one to the 
other in a worshipful relationship of fulfilled personality, the bridegroom 
and the bride are themselves the ministers of the sacramental rite of thei 
own marriage, whether it takes place in Church or in a Register Office. ‘They 
marry each other by publicly taking each other in wedlock. ‘The consumma- 
tion of the marriage deeply strengthens their spiritual union; but it requires 
a lifetime of self-giving love for them to ‘become what they are’: a ‘di-unity 
of two conjoined personalities. The responsibility, too, of begetting children 
requires a stable and permanent family life; not only for the nurturing of 
children, but that children, when grown up, may fulfil their filial duties to 
their parents in older age. 

It is significant that anthropology has discovered that permanent mating 
was the practice in the dawn of history, and that ‘the Primates to Man do 


not appear to have been gregarious’ (James, E. D. (1952) ‘Marriage and 


Society’). 





*St. Matthew, v, 32; xix, 9. ‘Persistent adultery’ is the best meaning here 


} 


Greek word translated ‘fornication’. 
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PROMISCUITY 
The mutual self-giving of marriage and of the sex act rules out irregular 
sexual intercourse, both before and after marriage, as being destructive of the 
purposes for which both were ordained. In all languages the terms for 
adultery and fornication are taboo words. The sex act is not a mere animal 
instinct to be satisfied apart from mutual love. It is also very much more than 
an expression of affection, like a kiss. A. C. Kinsey’s recent book, ‘Sexual 
Behaviour in the Human Female’, is misconceived, in that it treats of the 
sex act in isolation, with no reference to love or the begetting of children. 
Even so, he reports that many authorities on sex stress the unfavourable 
effects which pre-marital intercourse has on later marital adjustments. 
There is, for example, the fatal loss of respect for the other partner in an 
illicit union; and ‘unconventional’ alliances before marriage make such 
alliances more likely after marriage. Such, and other, disastrous con- 
sequences are inevitable when the emotional reactions of the sex act are 
experienced outside the creative and self-giving setting of a daily and life- 
long union, or of the begetting and nurture of children. As with emotion of 
any kind, the profound emotion of sexual passion turns inward, and becomes 
destructive of personality, unless it is given its creative and purposed outlet 


with an object other than mere self-satisfaction. 


DIVORCE 

Although the Church is one in declaring that the will of God is the ‘in- 
dissolubility’ of marriage, there has existed from New ‘Testament times 
uncertainty as to the possibility of divorce and re-marriage where marriages 
have completely broken down. From the sixth century at least the Orthodox 
Church has appealed to Holy Scripture in making provision for the ‘death’ 
of marriage. ‘The Roman Church has found relief by stretching grounds for 
nullity to cover divorce, whilst the Free Churches are prepared to marry 
the innocent party. 

The Church of England, while refusing to solemnize marriages when a 
previous partner is still alive, is divided on the right attitude towards those 
who in such a case contract a civil marriage. According to some, divorce is 
not only sinful, but impossible. ‘Marriage [they affirm] is a natural union, as 
intimate and indestructible as that of parent and child’; with the logical 
corollary that ‘a marriage after divorce is not a marriage but adultery’. On 
the whole, the Church, while affirming ‘as our Lord’s principle and standard 
of marriage, a life-long and indissoluble union’, yet holds that where in fact 
the personal relationships in marriage are completely destroyed, divorce, 


though always to be deplored, may (like war) be the lesser of two evils; in 


which case re-marriage cannot be forbidden (Lambeth Conference, 19458) 

The attitude is based on Christ’s approval of the ‘sufferance’ of divorce 
by the Law of Moses, ‘for your hardness of heart’ (St. Matthew, xix, 7 and 
8); the ‘Matthean Exception’: no divorce ‘except for fornication’ (St 
Matthew, xix, 9); and the ‘Pauline Privilege’, which conceded that a 
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Christian was ‘free’ to re-marry if deserted by a pagan spouse (I Corinthians, 
vi, 15). It is generally maintained that Christ refused to legislate in this as in 
all other matters. Instead, He declared the principle of the ‘indissolubility’ of 
marriage, but left it to His Church, under the guidance of the Holy Spirit, 


to legislate towards the ideal, according to the contemporary situation 


CONTRACEPTIVES 
lhe immediate purpose of marriage and of the sex act is the union of husband 
and wife. Although there is the further expectation that the union will be 
fruitful in the procreation of children, yet the holy estate of matrimony is as 
duly solemnized, and as valid, when through some physical defect, or older 
age, child-bearing is impossible. As, therefore. a principal purpose of the 
sex act is to express love and effect spiritual union, the Lambeth Conference 
(1930), while holding that the use of contraceptives cannot be right if the 
object is to escape the obligation of offspring, yet agreed that there are cases 


and Causes, 
legitimate. As the Conference Committee pointed out, ‘it is significant that 


such as family planning, which render a recourse to them 


the Communion which condemns in principle all preventive methods, 
nevertheless in practice recognizes that there are occasions when a rigid 
insistence on the principle is impossible’ 

It would, moreover, be sheer casuistry for the Church t ban contracep- 
tives, and yet to permit, as a method of birth control, intercourse during the 


so-called ‘safe -pel od’, 

ARTIFICIAI INSEMINATION 
Ihe Church has found itself lately faced with the duty of declaring its mind 
on the new issue of artificial insemination. It has therefore distinguished 
between /omologous insemination (A.I.H.), in which the semen of the 
husband is used, and heterologous insemination (A.1.D.), in which the semen 
that of an unrelated donor, or donors (Archbishop of Canterbury’s 


l‘o the former (A.1.H.), which in effect is an extension of the 


Is 
Commission 
already recognized practice of ‘assisted insemination’, no exception is taken, 
as it takes place in the permanent personal relationship of a husband and 
wife in marriage. Even in those relatively few cases where masturbation 
mav be necessary, the act loses its character of ‘self-abuse * since it is directed 
towards the procreative purpose of marriage. With regard to the latter 
(A.1.D.), the Church agrees with the legal verdict that the act must be re- 


garded as adultery, and that a ‘test-tube’ baby is illegitimate, though allow- 


ing that the spiritual elements which constitute the sin of adultery can be 


absent. 
There is, however, a fundamental objection to artificial insemination with 


‘T 


donated semen. ‘l’o reduce procreation in this way to a mechanical process, 
is to sin against the integrity of the human personality with its intimate unity 
of body, mind and spirit, and this must have a disastrous effect upon the 


health of society 
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HOMOSEXUALITY 

With the alarming increase of homosexual offences, and the concern they 
have occasioned, it is important to differentiate clearly between homosexual 
temperament and homosexual practice. A homosexual temperament demands, 
not condemnation, but understanding and sympathy. It also calls for every 
kind of help available in order to effect readjustment; for the undeveloped 
emotions and unconscious rejection of sex involved in its inversion, con- 
stitute a baneful factor both for the patient and for society. Like kleptomania 
it requires treatment and restraint. 

On the other hand, homosexual practice is always a grievous sin and per- 
version. Defective sexual intercourse between two persons of the same sex 
can only be gross indecency under the guise of expressing affection. Even if 
safeguards could eliminate the corruption of youth, and the practice be 
confined to inverts of mature age, it would still remain the perversion of a 
wholesome instinct to an unnatural and loathsome end. For all such inverts 


continence is demanded. 


GRACE AND SEX 
The Church’s teaching on sex is not a matter of specific Christian doctrine, 
nor yet of rules applicable only to Christians. ‘The Church proclaims the 
immutable truth concerning what is a cardinal instinct in human nature, and 
one that governs the whole of life on earth. Human happiness, instead of 
disaster, results from recognizing what Christianity reveals—namely, that 
complete fulfilment of personality can only be attained when the sexes ex- 


press the love divinely born in them, according to the will of God. ‘The chiet 


contribution of the Church in the matter of sex concerns the supernatural 
power which Christianity offers for the control and right direction of our 
natural powers and instincts. 

What the sanctifying power of the Holy Spirit can effect in men and 
women, enabling them to triumph over the aberrations of sex, and to grow 
towards a complete experience of unifying love, is set forth in the Epistles 
of St. Paul in the New Testament. ‘The seaport of Corinth was ‘conspicuous 
for its depravity, even amid the depraved cities of a dying heathenism’, 
and the term ‘Corinthian’ has survived almost to our own day as a synonym 
of profligacy. Yet St. Paul could write to ‘the Church of God which is at 
Corinth’, as follows: ‘Be not deceived: neither fornicators, nor idolaters, 
nor adulterers, nor effeminate, nor abusers of themselves with men . . . shall 
inherit the kingdom of God. And such were some of you: but ye were washed, 
but ye were sanctified, but ye were justified in the name of the Lord Jesus, 
and in the Spirit of our God’ (I Corinthians, vi, g-11). Later, in a circular 
letter to the Churches of Asia Minor, the Apostle can compare the closeness 
of wedded love to ‘the mystical union that is betwixt Christ and His Church’ 

‘who gave Himself for it, loving and cherishing it even as His own 
flesh, (Ephesians, v, 22-33; cf. also the Marriage Service) 





THE PROBLEM OF HOMOSEXUALITY 


G. LEAROYD, M.R.C.S., L.R.C.P 


THE affections of a gregarious animal towards members of its own species 
must be so comprehensive as to avoid the risk of extermination by daily 
murder; it is desirable also that they should enable the group to act in 
unison in times of danger. In man these affections are acquired one by one 
in a fairly constant sequence: the infant, going on the sound principle that 
charity starts at home, loves himself; later, he includes his mother, his 
brothers and sisters, the domestic and farm animals; the love of father is a 
more complex emotion with a dash of fear in it, it returns many years after- 
wards, often when the father is dead, and thus keeps a continuity of concepts 
in the tribe. In early childhood these affections are confined to the home; 
later there is often a hero-worship for someone right outside the family 
circle. ‘The almost hypnotic and completely uncritical admiration of the 
small boy of ten for the magnificent fellow of twelve whose image is rarely 
out of his mind and to whom he talks almost as an equal in fantasy, though 
he may never have dared to speak to him in the flesh, is an emotion, the 
intensity of which is forgotten by the adult, although he himself reverts to 
it in some degree in times of strife—in war and elections. Although an 
elder brother may occupy this réle for a time, the object of admiration is 
more often an exciting stranger; the attraction of the unfamiliar is a distinc- 
tive quality of human emotions; it accounts for many marriages and secures 
a diversity of genes or gene arrangements. 

In the years before puberty the gang-leader has a protective and power- 
loving affection for those he leads, but this does not prevent him from being 
the abject slave of some splendid being, a hairy lout who has passed the 
dissolution of puberty. When he himself has gone through this crisis he still 
has a vastly long time—if time is reckoned by the realization of time—in a 
world where his affections are concentrated on his own sex and generally on 
one particular person, some glamorous man ahead. He still retains some of 
that necessary childlike quality of accepting everything in this strange world 
as de facto without criticism, which makes him an imitator and sometimes 
an easy victim. Centuries later his affection turns to the other sex and there 
is an unconscious (and largely unstudied) selective action in his choice of 
female. This is the most important emotion in his life and in the life of his 


species, for in the germ-plasm is man’s only demonstrable immortality and 


anything that affects it stirs him deeply. Later comes the parental love of 
children, often coinciding with a return of the love for his father or the 
memory of him 

This is the briefest sketch of the loves of man. They are endocrinal in 
origin, but of varying endocrinal mixtures; they are as indivisible as fires in 


a furnace and flare up, functionally, now in one place, now in another. Each 
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tends to dominate the person at the time of their functioning, but the others 
are never lost. Any of these loves can be linked with the procreative act in 
perversions: the love of self in autoerotisms, the love of animals in bestiality, 


the parental love in some forms of paderasty. 

Male homosexuality is defined here as the love of male for male actuating 
the sexual act between two or more males. The psy chs (-ologists and -iatrists) 
sometimes define it as the affection of male for male, but that clearly is an 
abuse of terminology and common sense: a person who has a healthy love of 
money is not necessarily a thief; one is exercising a function, the other is 
defiling a function. 

Male homosexuality alone is dealt with in this essay : female homosexuality 
may be as common, but it is certainly less obtrusive and has a different 
genesis. The central point of this ancient vice is this: the love of man for man 
has a vital function, and world history would be completely different if it 
had not existed. An army without some grade of brotherly love among the 
men, some solicitude among the officers for the men, some admiration of the 
officers by the men would be a rabble. I have seen one sick man who did not 
have these natural affections turn a happy ship into a hell. The love of man 
for man has a survival value, second only to his love for woman, and the 
stronger it is in a nation the more successful will that nation be in war. “Thy 
love to me was wonderful, passing the love of women’, cried David to his 
youthful friend Jonathan, dead in battle; that was before he became deter- 
minedly heterosexual with a choice selection of wives. 

Male homosexuality may be divided into (1) an adolescent, exploratory 
phasc, a puppy pruriency, when moral standards are low and training de- 
fective; (2) an inability to develop emotionally beyond the adolescent and 
martial phases of being loved by and loving males and linking this up with 
the sexual act; (3) a regression to these stages in the toxamias of illness and 
of alcohol or other drugs, and in the degenerations such as senility, accom- 


panied by a loss of control. 


THE PUPPY PRURIENTS 
A. C. Kinsey, who is a professor of zoology, not a medical man, in his 
‘Sexual Behaviour in the American Male’ discloses and analyses the ac- 
tivities of the sexual appetites of thousands of males whom he or his col- 
leagues interviewed. He found among the College population that 30 per 
cent. of the young men had had one or more homosexual contacts which led 
to ejaculation, and 50 to 60 per cent. admitted having had some transient 
homosexual experience. (‘The psychoanalysts invariably bag their 100 per 
cent.) The obvious criticism of Kinsey’s book, which was financed by the 
Rockefeller Foundation, is that because it does not stress the natural history 
background, the necessity of varying affections of male for male in all 
mainly male endeavours and that homosexuality is a perversion of these, and 
because it does not mention that the dignity and civilization of man, in- 
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cluding that of the Eastern States from which he mainly drew his material, 
were built up by ignoring the grosser details of his growth and structure, 
when read by the untrained and the unthinking, the 98 per cent., it will have 
the same effect on them as pornography. ‘These unseemly explorations dur- 
ing growth are better unrecorded; one would certainly get just as high 
percentages from the obliquities of other appetites, of gluttonies and pilfer- 
ings. It would have been a cleaner world if Kinsey had stuck to his rats 

In male communities, in boarding schools and prisons, when discipline 
is poor and standards low, there will from time to time be degradations of 
these entirely natural affections into homosexuality. Frank Fletcher, for 
over thirty years a prominent member of the Headmasters’ Conference, 
tells in his autobiography, ‘After Many Days’, how shortly after he had gone 
as headmaster to a school where the discipline had been allowed to become 
slack, a crisis occurred in one house which led to the discovery of what he 
terms ‘so-called ‘“‘moral offences” ’, how he expelled two boys and severely 
punished others, and how in the course of the inquiry he traced the trouble 
back to boys who had already left the school, and exacted from them their 
resignations from the Old Boys’ Clubs, and forbade them to revisit the 
school. His wise summing-up is: 

Any account of a public school which either omits altogether the gloomier details 
or concentrates on these to the exclusion of the ordinary cheerful features of school 


sided and misleading. It must needs be that offences come, and we shall 


honest, ignore or deny their existence. But we shall neither represent 
bound to 


life, is one- 
not, 1f we are 
them as normal or of daily occurrence, nor make the fact that they are 
occur in a society of immature and fallible human creatures a reason for acquiescing 
in them. We shall guard against them by every means in our power, by careful 
organisation and watchfulness, by sympathy for the weak and encouragement of the 
best, by stern repression and if need be elimination of those by whom the offences 


come’ 
Fletcher found that the small boys who had been subjected to evil in- 


fluence still showed signs of their taint when they got to the sixth form: 


But they were a warped generation whose outlook on life was distorted by their 
experiences during their first two years at school. ‘These had left some of the best of 
them morbid and cynical and turned others into intellectual rebels with an ex- 

lea of their own intelligence and a prejudice against a society which 


aggerated idea 
given them inadequate recognition’ 


seemed to Nave 


How that reminds us of the supreme self-conceit, a reaction against a 


feeling of inadequacy, of some homosexuals who would have us believe that 


they are a chosen race apart, also of the boastings of paranoiacs, who so often 
have a homosexual background. Fletcher’s treatment of this epidemic is a 


model: the segregation of habitual offenders, the tracking back to those from 


whom offences came, the careful consideration of every case individually, 
and the punishment of offenders against what has been with few exceptions 
the moral code of humanity since history began. 

The importance of these early experiences is shown in a Home Office 
blue-book, “The Psychological ‘Treatment of Crime’ by Norwood East and 


Hubert. ‘They examined a series of homosexual offenders in prison and 
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found that ‘seduction in early youth or childhood was the commonest single 
environmental factor’. They also found that there is a physical type, the 
‘pretty boy’, which predisposes towards early seduction by homosexuals and 
this, rather than an effeminate constitution, was the cause of these voungsters 
themselves becoming homosexuals. One illustrative case (Case 54) was 
introduced to homosexuality as a poor homesick child on his first night at a 
preparatory boarding school and when examined at the age of 30 had long 
been a confirmed homosexual. ‘They found that of the forms of homo- 
sexuality practised ‘mutual masturbation is by far the commonest, fellatio a 
less common variant. Intercrural intercourse is not infrequent, anal inter- 
course probably less so. So far as the latter is concerned there may be a 
preference for the active or the passive part, but seldom its exclusive 
practice’. 

A high ecclesiastic was sent back from abroad with ‘nervous breakdown in 


reality he had been caught in sodomy and a series of offences against adolescents had 


been uncovered. The ship's surgeon was told to keep an eve on him and he talked 


about himself with the greatest objectivity and unconcern. He said he had beet 


initiated into the practice as a small boy at a public school. One night, leaning over 


the ship’s rail, the surgeon, annoyed at his patient’s detached view, exclaimed 


your religion, your vows, did not they deter?’ 
‘Oh, no, no, no’, said the ecclesiastic, as though it were rather a flippant sugges- 
tion, ‘just habit, just habit’ 
His emotional field was atrophied except in one direction like a drug addict's 
The puppy pruriencies may be very important; they can and occasionally 


do become established, prevent emotional development and wreck lives 


rHE EMOTIONALLY IMMATURI 
A large number of men only partially or never graduate into the more ex- 
citing heterosexual world with its deeper loves and sorrows, its greater 
emotional swing, but live normal and useful lives. Sex may be with them as 
it was with their iron-age forefathers, a seasonal preoccupation. ‘There are 
two kinds of venery, and for most of the year many prefer the hunting sort. 
Some do not develop because they inherit a cold emotional endowment in 


the same way as some people are not musical, some because of their too long 


persistence in an exclusively male world and the veterinary surgeons tell 


us the same fixity eccurs in fox-terriers, a few, as we have seen, because of 
their early seduction, and very few because they are endocrinally intersexed. 

One such, a man of 27, was admitted to a mental hospital because in a tantrum of 
jealousy he had made a bizarre attempt at suicide; he (or she) had never had to 
shave, wore an engagement ring and feminine underclothes, used lipstick, coyly 
admitted that she (or he) preferred the passive réle, and, according to the attendant, 
when her lover visited her, bearing flowers, the reconciliation scene was wet with 
tears, and touching. 

Such cases are rare; the classes of the emotionally immature are common 
and the great majority of them lead ordinary and useful lives with sub- 
stituted interests—which the Psychs strangely call ‘sublimated’—which 
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accounts for a large part of the world’s work. Only those of the emotionally 
immature who are weak or defenceless or degenerate or were so when the 
habit was forming, become homosexuals 

There is a functional and often temporary return to the male-only world 
in those whose occupation demands it. A schoolmaster or youth leader who 
was not fond of boys would be a complete failure at his job. ‘The emotion 
that activates him may be an elaboration of that which activates the gang- 
leader who has a protective emotion to vards the urchins whom he Ik ids, it 
may even be the admiration the urchin feels for his leader, it may be a 
brotherly love or a parental solicitude, or any combination of these, for all 
emotions are potentially confluent. It is part of the indictment against homo- 
sexuality that it casts a slur on these natural and necessary human emotions 
that actuate those who have charge of the country’s boyhood. A homosexual 
is a person with the same emotions who utilizes and canalizes them for his 
own sexual gratification. There is a vast gulf between them, the gulf between 
a functioning emotion and the perversion of a function; between the mental 
state of maxima puero debetur reverentia and of libido, which, in spite of 
| reud, means ‘lust’ 

| spent seven years as a resident in a Hoxton Boys’ Club and in that 
gloriously exuberant, outspoken and very factual world never saw any trace 


of homosexuality. ‘There was, however, one educated man who came down 


to help in the clubs and took rooms near by. He lured a youth there and 


messed about with him. A wise chief heard about it and hustled him off lest 
we laid hands on him. We felt we should have had every right to do so as he 
had smirched us all. Significantly, he was the one man who used to wince 
at mv medical-student stories, since when I have learnt to recognize that a 
touch of vulgarity is a sign of mental health. 

During those vears, for the first two of which I was myself a schoolboy, 
attending a London public school, and in dozens of boys’ camps since, the 
whole subject was remote, foreign to the atmosphere, or very occasionally a 
matter of doubtful jest. In the thuddings of the boxing ring, the strivings of 
games, the hurly-burly of a camp, the continual fight to improve one’s 
‘pecking position’, the subject of homosexuality simply could not arise. It 
is the men on the fringes, who are living some strange fantasy life of their 
own which would be dispelled by joining in the melée, who live in comfort 

it is of them that one has learnt to be suspicious. During sixteen years at 
sea I never saw a trace of it although, together with other deadly sins, battle, 
murder and sudden death, it was a favourite topic for cheerful conversation 
with my brother officers. It was not until I came to work in mental hospitals 
that the subject became real and I saw the truth of Freud’s words, ‘that so 
many things that in the neuroses have to be laboriously fetched up from the 
depths are found in the psychoses on the surface, visible to every eve Since 
then it has been rather like the sibilants in speech, if one listens for them 


one hears them everywhere. I once heard a shrewd old doctor at a mental 
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hospital say: ‘If you call a man a bugger and he is, he’ll be indignant: if he 
isn’t he will laugh at you, the act is inconceivable to him’. 

In a recent novel, ‘Heart in Exile’, which may give a true picture of the 
homosexual life of London, the author with great skill depicts the self 
centredness and narrowed interests of the doctor homosexual who is sup- 
posed to be writing the story, his complete disregard for the welfare of 
others, his furtive feeling of ostracism and his reaction from this feeling of 
guilt to being a member of a cult—men who are not as other men are, the 
‘Queer’. One sees a similar response in drug addiction and other forms of 
inadequacy. 

This is the most important point in the matter from the general public's 
point of view—homosexuality is an addiction and practising homosexuals 
are degenerates and bear the stigmata of degeneracy. There are all grades of 
them and many are partly heterosexual. As one would expect with thei 
essential lack of mental control, many exhibit other sexual abnormalities, 
masochism, sadism, exhibitionism, transvestism and all the doglike interests 
in excretion and excretory products. They are also often criminals in other 
respects, as East and Hubert point out. The idea that a practising homo- 
sexual can be perfectly high-minded in other respects is a carefully fostered 
illusion. 

rHE REGRESSORS 
‘The mechanism of regression, Nature’s ‘as you were’ order, a nightly re 
gression almost to the ameeba in sleep, a partial regression in stress, tiredness, 
in illness and poisonings, is a tidal phenomenon which must be recognized 
if any human behaviour is to be understood. 

\ curate of 27 with blameless antecedents and, indeed, of great promise, was 
sentenced to a term of imprisonment for an isolated series of offences against boys 
On admission to prison he was found to be suffering from an acute exudative lesion 
of beth apices and spent his sentence in the prison hospital There is no doubt that 
the tuberculdus toxin caused the regression to a unisexual stage and helped to sap 
control. Oscar Wilde’s syphilis may be relevant here 

The action of alcohol as a cause of regression has been well described 


‘Alcohol successively weakens and suspends the hierarchy of functions of the 
brain, and therefore of the mind, in order from above downwards; that is to say in 
the inverse order of their development in the individual and in the race. It will 
effect a paralysis of nerve paths in the descending order of functional dignity and 
complexity; and thus it facilitates escape from reality and from feelings of weariness 
encouraging day-dreaming, wish-fulfilment and a general regression towards the 
earlier and more primitive levels of childhood and infancy 


Single factors are never single factors for long in biological processes and 
when too much alcohol is taken by an adult of weak will who has had home 
sexual experience in youth it is easy to see how his misdemeanour may be- 
come Sunday-newspaper fodder. Hence these importunings! 


Another cause of regression which is recognized as such in every sphere 


except the sexual is senility. When this is accompanied by the unremitting 
sexual desire from an enlarged prostate and perhaps by alcohol one has all 
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the ingredients for the sordid last scene in the dock of the good life of a 
good citizen 
Chree homosexual pretensions must be dealt with here 


(1) In a recent case a number of well-known men went into the 


box and testified that they had known the culprit for a number 


and what a splendid fellow he used to be. ‘The Latin has the answe 


one in three words——Corruptio optimi pessima 


artistic 


(2) It is claimed that many homosexuals are of 


7TeSsiIOnN, 


course, there is a connexion between art and reg 


occasionally the regression that halts at unisexual stages; also, a 
imperfect substitute for sex interest. But when one has to sit throu; 
homosexual c: Assizes and listen to th sordid detai . 


nad veness, the emotionless recitatior 
classic case is Mr Justice Wills in hi 


about the stat | sheets trom 


squalor a 
nastinesses 
nbermaid’s evidence 
Hotel where Oscar Wilde had slept with some dep 


» called ‘the diarrhoea line of defence’ 


cuss! 


; ' 


more remote from artistic conceptions 


hat leniency in this matter is a modern and 


view 1s the third absurdity; no doubt the inhal 


Sodom and morrah, provided they practised what they ar 


have pract ght themselves extremely modert 


rREATMEN 
By far and away the most important part of treatment 


] - } . 
sexuality is contagious. Prevention of the pup} 
1s 


primary job of parents, schoolmasters and the 
vouth Seducers of vouth must be given long el 


kept on them when they come out. Certainly any 
his trust, implicit in his years and office, should 


Lp 
{ vain. lt ‘ase a | , wea 
ao so again narecent Case a London vicar wa 


for homosexuality and in the evidence it was 


vious lapse. Lapse! When one considers the mental stages 1 


and, 


IS 


him to defile the temple he had been sént to serve 


other te mple servers too, the meiosis of the word ‘lapse’ 
own cognizance the saintly Bishop Gore was fool enough 
‘another chance’ in an East End Boys’ Club, with the result 


shot himself after five years, during which time he started chains « 
sexuality which may be going on to this day, though that was f 


years ago 
\ healthy and vociferously hostile public opinion is probably th 
preventive: Gilbert’s song about the particularly pure young 


walked down Piccadilly with a pansy or a lily probably did more 


the sermons 
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Individual treatment depends upon whether these men, our brothers, are 


primary cases or secondary. In the latter the treatment is that of the con- 


dition that caused the regression, the alcoholism, the enlarged prostate, the 
toxzmia from some disease. Probably the most hopeful cases from the point 
of view of treatment are young people who, except for early homosexual 
experiences, would have developed normally, Fletcher’s ‘warped genera- 
tion’.. Most homosexuals are undeveloped emotionally and are as satisfied 
with their emotions as the high-grade mentally defective is with his mental 
endowments; they have never known anything better. Why should they 
want to change? We should be failing to understand their problem if we did 
not recognize the beauty of their projection figures which, however, they 
defile: the young soldier, fearless and knightly, who is ready to give all, the 
type that is enshrined in many a war memorial, or the boy, eager and 
attractive, fair to lock upon, and quick to respond. ‘The first ideal accounts 
for the surprising case, the man with a good war record, of great courage, often 
decorated, in the dock on a homosexual charge: the second—I recall an 
elderly homosexual in a foreign city who was visited by a succession of 
bought youths, but whose eyes moistened when he put on his favourite 
gramophone record, Master Lush singing ‘O for the wings of a dove’. 

‘To herd these men in a prison, possibly three in a cell, is to make their 
ideal more desirable and their degradation worse. East and Hubert recom- 
mended a special institution where psychotherapy could be undertaken, but 
that sounds rather grim and useless. I feel they should be given a chance of 
expanding emotionally and strengthening their resolve in more natural and 
bracing surroundings, some not unpleasant camp with kindly wardresses 


Is not St. Kilda uninhabited? 


A PSYCHOLOGICAL VIEW 
In that influential newspaper The Observer there was an article called 
‘Homosexuality, by a Consultant in Psychological Medicine’ (November 15, 
1953) which was read probably by a million people. ‘wo sentences will 
show its trend: 


‘Meanwhile it is surely high time that all the foregoing activities, 
harmful to others, should be clearly and finally separated in the public mir 
private homosexuality between adult men, who unlike homosexual women 
present be treated as criminals and sentenced to long terms of imprisonment’ 

‘It must be remembered that homosexual tendencies are the outcome not 
choice, but of affliction; and neither judges nor society as a whole are helped by the 
persistence of unjust and vindictive laws’. 

The course suggested in the first sentence, that we should tolerate and 
legalize private homosexuality in adults, would be a decadent and a danger- 
ously decadent one, and would lower moral standards incalculably. The 
second sentence is false in its implications: homosexual tendencies are not 
punished, homosexual acts are. And is it unjust to punish men who have 


spoilt lives? Is it vindictive to segregate a patient with smallpox? 
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It may be conceded to the Psychs that they are more in a position to 
know and therefore to forgive all than we who move in general practice; 
the same holds good in the case of murderers and other criminals. We are 
all on the remorseless chain of cause and effect which links primal sludge to 
man. But that does not mean all should be pardoned. ‘The community comes 
before the individual. It has a very salutary effect to suppose that a man is 
responsible for his actions. ‘The Psych is out of his domain when he seeks to 
change the law; there is nothing in a sewerman’s training to make him a safe 
trafhic-cop. ‘Theirs is a personal study; they disregard the natural history of 
man as a gregarious animal. If the deterrence of fear of punishment were 
withdrawn there would be social chaos and degradation. If one reads 
Freud’s autobiography one sees how little he moved among normal people 
and how he drew his conclusions from the psychoneurotics whom he served 
This myopia is almost an occupational disease: because repressions are un- 
certain in these patients of theirs and they get relief when they are removed 
the Psychs fail to recognize that the massed repressions of all individuals are 
the bases, the essential bases, of the laws that enable man to be a gregarious 
animal. ‘hat they themselves have not much faith in their own curative 
delvings was shown by the almost indecent haste and wholesaleness—and 
sometimes the cruelty—with which they rushed to physical methods of 
treatment when these were shown to be of some use and so became the 
vogue. They call the ancient virtues of man—courage, loyalty, a sense of 
responsibility—by jargon names; they have a dreary habit of cheapening 
everything that they touch, as, for instance, they would cheapen all manly 
friendships by the humiliating course suggested by the ‘Consultant’ in 7he 
Observer. A branch of knowledge, barely fifty years old and so immature, 
which seeks to set aside the moral code, is obviously going through the stage 
of adolescent boasting 

The demonstrably inherent fallacy in psychology as we know it toda 
that they who claim to be masters of the mind of man might reasonably 
in some slight de epree be supposed to be master men: so mal ifestly, 
are not. ‘There are such a lot of elementary facts that they ignore: that 
Science, including their embryonic mental science, will destroy itself and 
much else beside, if it disregards ethics: that the dominant force in mental 
science is the human will; that it is strengthened by discipline and par- 


ticularly by self-discipline; that restraint builds strength; that the habitually 


incontinent contain little of worth; that a state of happiness is a by-product 


of functioning and disappears when made an end in itself; that there is 


nothing of gold in the soul of man for which he has not fought and endured 

for millennia, and for which he is not prepared at any moment to fight; that 

vice, especially sexual vice, has in it the seeds of slow death to the race 
Though mists sometimes obscure them, yes, and some pretty foul fumes 


too, the old altars stand. 
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HOMOSEXUALITY exists in both sexes. In women, in whom it is often referred 
to as lesbianism, it does not bring those practising it into contact with the 
law. In view of the fact that it often does in men, and that at present this is 
causing much concern, I have concentrated on the male aspects of the dis- 
order. Most of what I have to say about treatment and prophylaxis, how- 
ever, is, with obvious modifications, applicable to women as well as to men 

Homosexuality exists the world over, and there are records of its existence 
for many centuries: among the Carthagenians, the ancient Greeks, the 
Normans, for instance; Dante refers to it among men of ability; Oscar 
Wilde was the outstanding example of last century. Homosexual practices 
like any abnormality or divergence from the commonplace or normal, are 
regarded with the anxiety and distaste which deviations in any sphere 
generally arouse. There is also a feeling that it is synonymous with de- 
generacy; an interesting contrast to this was the attitude of the ancient 
Greeks, who apparently thought the exact opposite. Objective evidence that 
homosexuals are degenerate or less worthy citizens than heterosexuals is, in 
fact, lacking. Clinical experience, and experience generally, show that many 
homosexuals, particularly in the artistic sphere, are valuable members of 
the community. Undoubtedly some homosexuals are psychopaths and 
voluptuaries, but all psychopaths and voluptuaries are not homosexual 
Homosexuals are, in fact, just as good and just as bad citizens as their 
normal brothers and sisters. The fear that a moral rot is setting in in this 
country hardly seems justified. The analogy with the decline of the Roman 
Empire is often drawn but, as J. B. Priestley recently pointed out, the 


ditference between their luxurious living and the austere existence of the 


present-day Briton is hardly very striking. What can be argued more 


justifiably is that with sexual offences, as with all other offences, there seems 
to be less respect for the law. These matters need careful consideration, as 
it is essential that the subject of sexual deviations be regarded as objectively 


as, for example, the problems of venereology 


PSYCHOPATHOLOGY 
Homosexuals fall into two groups: the bisexuals, and the complete inverts 
who have never had any normal impulses. The latter, in my opinion, are 
probably glandularly determined, although at present there is no proof of 
this. 
April 1954 (364) 





HOMOSEXUALITY rHE MEDICAI ASPECT 305 


It is noteworthy that Havelock Ellis (1933) stressed the importance of 
constitutional factors, and, on the analogy of the intermediate sexual types 
produced by breeding moths of different species together, regarded homo 
sexuality as a variety of hermaphroditism 

In the bisexuals, psychological explanations are relevant, although even 
here one must assume some constitutional predisposition. ‘he main ex 
planation is offered by the psychoanalytical school: Freud regarded the child 
as a polymorphous pervert: in rather less horrific terminology he postulated 
that the child passes through various phases of psychosexual development 
At the earliest stage the pleasures are diffuse and associated with any 
erogenous zones (the anal zone is naturally a particularly important one with 
regard to male homosexuality), and these pleasures are narcissistic. Sub- 
sequently there is a latent homosexual phase in both sexes, and at puberty 


a manifest stage is, of course, a well-known occurrence. Freud further 


postulated—and this is of some practical importance—that any psychological 


events which interfere with proper psychosexual development will result 
in the sexual interests being fixed at the particular stage development has 
reached, and thereby produce the corresponding perversion. It may even 
cause regression to an earlier stage. The events producing this may be ex- 
trinsic: e.g. foolish sexual upbringing, either excessive prurience, or, con- 
versely, allowing children to witness or overhear sexual acts; or intrinsic, 
e.g. feelings of inferiority, or conflict connected with the edipus complex 
Some of the latter explanations are speculative and too theoretical to discuss 
here. 

In addition, certain environmental factors, such as boys being brought up 
surrounded by girls and women, thus making them lean towards etfeminacy, 
have been suggested. ‘To my mind such explanations are too simple to 


account for such gross disturbances of function 


CLINICAL ASPECTS 
Homosexuals can be subdivided into 
(1) Those who have never experienced any heterosexual desire 
lives; they usually give a history of experiencing their first home 
impulses very early, even as young as three, and their early fantasies a1 
curiously bizarre. ‘Thus, one patient told me how as a child he wou 


pleasurable fantasies of riding on a furry animal. 
| 


1S 


(2) Bisexuals, who are attracted to both sexes, generally more towar« 
} 


10 


their own. This group in turn can be further divided into: (a) those w 
turn to homosexual practices in adult life, in circumstances where normal 
relations are unobtainable, e.g. explorers; and (b) those who have relations 
with either sex at any time, i.e. having homosexual relations even when 
normal relations would be available. They thus differ from (a), who return 
to normal sexuality when this is possible. It is in the bisexual group that the 
psychological background is of particular importance 


hus, in two patients who had outstanding war records 
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history of normal sexual interest in women having been present, but excessive 
timidity in making approaches. One patient felt very inferior because his genitals 
were unduly small, and had actually broken off an engagement because he feared 
(wrongly) that sexually he could never function properly. The other, following a 
series of severe rebuffs, probably due to dormant homosexuality causing lack of 
passion, ultimately turned to homosexual practices with boys 


Homosexuality may exist in useful, cultured citizens, particularly talented 
in the arts; or it can be part of a general psychopathic make-up, in which 
case the characteristics of the inadequate psychopath rather than of the 
aggressive type are present. Such individuals may show many undesirable 


characteristics generally, e.g., they may be confidence tricksters or forgers. 
1 
i 


They may also have multiple perversions and be flagellants, fetishists or 
exposurists. 

It should be noted that appearance is no criterion of homosexuality: the 
most masculine-looking men may be complete inverts. On the other hand, 
of course, the ‘nancy-boy’ type, who minces about and caricatures feminine 
movements, is well known, as is the masculine type of lesbian woman 
Some homosexuals are said to be unable to whistle and to have a strong 
preference for the colour green—a favourite colour in children. 

Active and passive homosexual practices may coexist. A fascination 
exercised by the grotesque often exists, as evidenced by the type of associates 
a man of Oscar Wilde’s culture chose; or the almost incomprehensible be- 
haviour of otherwise highly respectable homosexuals in public lavatories. 
One of the extraordinary features of these cases is how such respectable 
and intelligent men, even after previous convictions, will commit these 
offences where they must be quite aware of the risks they run. It may be that 
the very element of risk is stimulating, or they are subject to overpowering 
temptation. An element of slight drunkenness doubtless accounts for many 
of the acts of indecency and importuning in lavatories. One intelligent, 
educated homosexual told me how, under the influence of alcohol, he would 
make advances which would have disgusted him if sober. He also admitted 
that, being very shy, he would deliberately get drunk when lonely so as to 
overcome his inhibitions. 

One of the temptations to which homosexuals are subject is the oppor- 
tunity of observing the nude—-for example, in changing rooms or barracks 

in a way that is not afforded to heterosexuals; which, of course, stimulates 
them. Similarly, those men who are excited by the sight of a penis are 
subject to considerable temptation in public lavatories, especially where the 
stalls are low. 

An important point of difference between homosexuals and other perverts 
is that the former have tender feelings—indeed in some cases are ‘in love’ 
with their homosexual partners—whereas in other perversions, e.g. flagella- 
tion, fetishism, the act is usually a source of gratification in itself. This may 
furnish part of the explanation how otherwise decent and conscientious 
individuals will seduce young persons without consideration of the harm 
they may be doing. 
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One elderly, educated patient I saw, was on an uncorrobora 
months old of interfering with boys. He was advised that if 
conviction was unlikely. The alternative would certainly b 
pleaded guil wuld not bring himself to lie his way 
assau!te 1 bo a 1 confided to me that he could see nothing 
he did, as ‘I 1 r did it unless they were willing 

: 


Another higl intelligent man, with a record of fine public service, sa 


thought he had done no harm, as ‘the children seemed to like’ the practice 


In both these cases I believe they projected their own feelings of affection 
for their victims, which helped them to rationalize their acts and to excuse 
them to themse 


ves. Of course, the fact that the act is pleasurable has also 

to be taken into account, and in the psychopathic offenders there is com- 
I I 

plete inditference to anything but their own gratification. But whereas one 


would expect no morai scruples from the latter, one would from the former 


rREATMENT 


[his can be considered under two headings: 
(1) Attempts at cure, e.g., replacing abnormal by normal impulses 


(2) Helping the patient to cope with his or her abnormal sexuality and its 


consequences: (a) by helping him to adapt by psychological measures, (b) 
by suppressing the sexual impulse by physiological means 
(1) Cure ts a term best avoided, as I do not believe complete eradication 


of abnormal impulses can be achieved. ‘Il he most that can be hoped for 1s a 


swing towards normality. Hypnosis has been advocated, but the methods 


most commonly employed nowadays are either psychoanalysis or derivative 
procedures based on explanation and persuasion. They are technical and 


time-consuming measures aimed at determining the inhibitions which have 


interfered with normal development, and, if possible, removing them. If 


the patient has the good fortune to meet the right woman (or man) at the 


end of treatment, this can be a help. 
It cannot be too emphatically said. however, that merely urging the 
patient to ‘go with a woman’, as is sometimes done, is gute ineffective; the 


not uncommon supposition that a homosexual need only be thrown amongst 


a bevy of bathing beauties to achieve results, is as fallacious as to suppose 


that a normal man would be aroused by a platoon of Guardsmen! Advice 


to a homosexual to solve his problems by going and marrying should never 
be given; indeed, if he thinks of marrving, he should be discouraged, at 
least until expert advice has been sought as to how far he might be bisexual 
otherwise tragedy will result. 


How much can be achieved therapeutically is a controversial question 
I 


Stekel (1944) and Clifford Allen (1949) are notable examples of optimists 


the late Sir Norwood East (1951) is among the majority who are very 
sceptical. Havelock Ellis (1933) regarded complete homosexuality as quite 
unresponsive to psychological treatment, a view with which my own ex- 


perience leads me to agree. In the case of bisexuals, psychological treatment 


can be hoped to help towards attaining a degree of normality 
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(2) (a) Many homosexuals are content to accept their condition, in which 
case the question of treatment does not arise. Some homosexuals, however, 
are very unhappy about their lot, and here treatment should aim at helping 
them to adjust themselves along the following lines. Like many othe 
sufferers they must be brought to face the fact that cure is not possible 
Although analytic methods of psychotherapy may be appreciated by the 
more intellectual patients, time and money are practical considerations re- 
garding such treatment. A few sympathetic discussions with their own 
doctor can be of great service in helping them to face the unpleasant reality 

Every effort should be made to combat depressive tendencies. ‘The latter 


can have two serious consequences. In an attempt to overcome the de- 


pression, the perversion may be indulged in as a solace, just as the drug 


addict turns to drugs (Neustatter, 1953a), or the patient may trv and ‘drown 
his sorrows’ in alcohol. Once drunk he throws discretion to the winds, and 
all too often finds himself in Court charged with an indecent offence. Shy 

ness, solitariness, loneliness, may all be factors in bringing on depression, 
and these patients should be helped over any feelings of inferiority, and 
encouraged to find artistic or intellectual outlets where appropriate. ‘They 
should also be encouraged to seek feminine societv. Even though they are 
not sexually interested they usually get on well with women, and it satisfies 
a romantic streak often present in their make-up. 

Alcohol, as stated, is a source of great danger, and must be firmly inte 
dicted, even when it is not taken to combat depression, or when the patient 
has no real alcoholic tendencies. In company it is not easy to refuse drinks, 
but total abstinence is the only safe way. I advise patients to develop a 


gastric ulcer which ‘has made my doctor absolutely forbid me alcohol, old 


boy’. If necessary, these patients should be put on ‘antabuse’ As in all 
psychotherapy, the patient’s willingness to undertake something difficult is 
a good measure of his willingness to cooperate fully 

Needless to say, the doctor’s attitude must be understanding. U1 
fortunately, all too often the nature of the disorder is insufficiently under 
stood, and this communicates itself to the patient, who naturally loses faith 
in his doctor. "Those unversed in the question could not do better than read 
Havelock Fllis’s shorter ‘Psychology of Sex’. 

In the case of the psychopathic homosexual, treatment is likely to be as 
ineftective as it always is with psychopaths, but it should be possible to help 
the stable ones considerably, both by giving them an understanding of 
themselves and, even more, by giving them the feeling that they have an 
understanding adviser to whom they can turn. 

(b) In regard to physiological measures, sti/bestrol can be used to suppress 
the sexual impulse in males as long as it is taken. A tablet of 5 milligrams 
daily usually suffices, and can sometimes be cut down to half this quantity 


It causes a regression in the testicular cells; these, however, recover as soo 


as administration ceases. Golla and Hodge (1949) report its having been 


taken for up to 10 years without harmful effects. It may cause some nausea 
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The subject may put on weight, and there may be development of mammary 
fat. It has, of course, no curative effect—it simply stops the sexual impulses, 
whether normal or abnormal. Success with stilbeestrol, as with ‘antabuse’ in 
take it 
ial 


alcoholics, depends upon the patient cooperating sufficiently to 
regularly. Careful inquiries should be made about the occurrence of sex 
impulses, masturbation, and erotic dreams—-but an increase in weight is 
perhaps a more reliable objective guide 

Castration has been advocated at times, and tried on the Continent 
Apart from legal and other difficulties of using this measure, castration is 
not really effective. It tends to cause sterility rather than impotence, and 


erections still occur after the operation 


PROPHYLAXIS 


In view of the widespread nature of homosexuality and the difhculties of 


treating it, are there any steps which can be taken to avoid its developmen 
The only available measures at present are psychological, and when con 
stitutional factors predominate it would be very optimistic to expect these 


measures to have any effect. But in regard to potential bisexuals, theoreti 


ally any steps which prevent feelings of repugnance or fear of sexuality de 


d help. Unfortunately such advice is often interpreted 


veloping shoul 


synonymous with advocating sexual laxity. Yet the fact must be faced t 
one so often finds that there has been an over-strict or prurient attitud 
sex in these patients’ upbringing. ‘Sex has never been mentioned in the 
household’; ‘I could never have asked my parents about it’, are phrases one 
commonly hears from perverts. Admittedly, such an outlook in the home is 
also found in those who develop normally, but throughout medicine, pre 
cipitating causes of illness in one patient leave another unaffected 


} 


The practi teps designed to bring about a natural and healthy attitud 
towards sex in the developing child, which can be taken, are as 

infancy, toilet training should be unemotional, and excretory f 

garded unemotionally. Enemas should never be used, except 
emergencies. Children should not be made to feel ashamed of the 

and when small the two sexes should be able to see each other's 
without shame. Questions about their bodies, about birth, and eve 

sex, should be answered as factually as the age of the questioner pert 
Sex instruction is best given by a member of the same sex. Romanticizing 
sex is as undesirable as a pornographic ap 


subject out as different from all other bodi 


" ' 


proach. It immediately marks the 
ly functions. I have recently seer 


two adolescent bovs who genuinely did not seem to know where babies came 


from, which suggests that, even in these enlightened days, it is necessary to 


say that children should learn where babies come from. ‘They may, however 


be obdurate in refusing to believe the truth, like the child who 
correcting his modern parent with, ‘but Nanny says they come 1 
the grocer’ 

Allowing children to sleep where they can overhear 
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see—parental intercourse, is highly undesirable, but in overcrowded dis- 
tricts it is, unfortunately, sometimes virtually impossible to avoid. 

It is most important not to instil feelings of guilt about masturbation: it 
is a natural phase, occurring before five and again later. ‘The early stage is 
duly passed through if left alone. In adolescence it may persist until normal 
sexual relations are established; it is now universally accepted as a harmless 
practice. 

At puberty a particularly relevant question arises of how to deal with 
homosexual practice between boys. Some psychiatrists regard it as a natural 
stage of development, and one that need not be taken too seriously. Without 
disputing the inadvisability of an alarmist attitude, I am not convinced of its 
entire normality, as it so often seems to be the product of artificial segrega- 
tion of the sexes, such as occurs in schools. In dealing with it, it is important 
to differentiate between casual sexual incidents between boys who really 
have no true homosexual inclinations, and seduction, especially by older 
boys who may be true homosexuals. If the latter is occurring, it is important 
that this influence be removed, essentially as a prophylactic measure. What- 
ever view is taken of the gravity of adolescent homosexual manifestations, it 
is most important not to bring about the very state of affairs one is trying to 
avoid and, by producing feelings of guilt and alarm, to fixate the sexual 
impulse at the stage of development one wishes it to pass. Once the matter 
has come to light, it is best dealt with by a doctor, and should be handled in 
a matter-of-fact way. It certainly should not be dealt with by punishment. 
Corporal punishment, especially on the buttock, is probably the worst way 
it can be dealt with. 

In girls, ‘pashes’ on elder girls or mistresses are more likely to occur than 
sexual incidents; if the latter do occur, they are unlikely to come to light. 
The really difficult problems one meets in adolescent girls are in those of low 
intelligence but with completely normal sexual impulses! 


IMMEDIATE PROPHYLACTI( MEASURES 
These measures are a long-term policy. In view of the concern about the 
real or apparent increase in homosexuality at present (the incidence is cer- 


tainly high), are there any immediate practical steps which can be taken? 


Increased severity of punishment has been suggested to try and reduce 
the number of homosexual offences. How far the threat of punishment acts 
as a deterrent to homosexuals who do not break the law, one cannot assess 
Its effects on actual offenders seem to be poor. ‘Those who have been fined 
often repeat their offences. ‘l'aylor (1947) quotes figures showing the poor 
results of imprisonment as a deterrent, and, as Judge ‘Tudor Rees (1953) 
says: 

‘Locking a man up in solitary confinement for 18 hours out of 24 is to do him far 
more harm than good. . . . Alone he naturally contemplates the things he ought to 
forget. .. . 1 am sure that a prison sentence aggravates the cause of the trouble’ 

I have heard ex-prisoners tell of homosexual practices in gaols. ‘he wife 
of a homosexual patient told me of the dreadful youths he brought home 
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after his discharge from prison. East and Hubert (1939) found that a limited 
number of perverts who received psychotherapy in prison improved, but 
this entails long sentences, which hardly seem justified except for the serious 
or hardened offender, who is not the type likely to respond to treatment 
However unsatisfactory gaol may be, the persistent offender against children 
must be put out of circulation, and it is an urgent necessity (Neustatter, 
1953b) that the ‘Norwood East-Hubert Institutions’, halfway between 
mental hospitals and prison, should be established. ‘These persistent 
offenders raise interesting questions regarding ‘irresistible impulse’. ‘This is 
usually taken to mean a very sudden impulse, such as a violent outbreak of 
anger, when some action is committed in ‘a flash’ before it can be inhibited. 
Leaving aside whether or not such an impulse is genuinely irresistible, 
there is the question whether in psychopathic individuals the sexual impulse 
is irresistible in the sense that an obsessional-compulsive act can only be 
temporarily inhibited because—added to the fact that it is pleasurable—it 
is so powerful and overwhelming that it is always stronger than the power of 
control. One of the objects of punishment is to ‘condition’ the individual 

) as to strengthen his power of control, but when, as appears often to be the 
case with sexual offenders, such repeated punishment fails to achieve this 
aim it is in the interests of society, as well as humanity towards the in- 
dividual, that detention for an indefinite period in a non-penal institution 
should occur, much as it does under a lunacy certificate. Mental hospitals 
are unsuitable for this purpose, as psychopaths need very different handling 
from either neurotics or psychotics. 

Indefinite detention arouses complex issues regarding the rights of the 
individual, which would need careful guarding, but the lot of such offenders 
would not be very different from that of, say, the detained paranoiac—sane 
in everything but his delusions—and surely preferable to long, definite 
sentences of imprisonment. Such a policy might have the indirect ad- 
vantage of bringing about a review of the law, to decide the objective harm 
of various sexual offences now heavily punishable. 

\ heavy—and doubtfully welcome—task would be the appointment of 


psychiatrists with relevant experience to advise the Courts on the correct 


classification of offenders*. ‘These offenders really fall into three categories 

) The stable bisexual in whom some hopes of cure can be held out (see 
above). 

) The stable (100 per cent.), constitutional homosexual, in whom there 
is no hope of cure but reasonable grounds for hoping that treatment may 
avert a repetition of the offence—a result which, as Claude Mullins (1945) 


said, is one to satisfy a Court. 


*Barrist hen addressing a Court, sometimes stress that their client is not 
true homosexual’ (i.e. constitutional), thus differentiating him from tl 
pervert’, as it were » with the implication that this makes him less culpabk 
fact, if is a qu yn of culpability, the bisexual is more so, as his lot 
difficult as that of the complete invert 
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(3) The unstable psychopathic type who, whether bisexual or completely 
homosexual, is so unlikely to respond to treatment, that no assurances can be 
given. 

The realistic attitude of the Victorians, who regarded a chaperon as of 
more use than moral behests, might also be emulated with advantage, and 
difficulties be placed in the way of those likely to succumb to temptation. 
Thus deeper stalls in lavatories—at least in towns—would be a mechanical 
hindrance to acts of indecency and importuning. 

The tendency for homosexuals to migrate into jobs connected with boys 
should receive wider recognition. An astounding example of naiveté is the 
following: 


\ homosexual out of gaol, who sold sports equipment to schools, asked the head- 
master if he could see the boys alone to increase his chances of selling his equipment. 
The headmaster thought it ‘a splendid idea’. Having thus got to know the boy, this 
homosexual then got himself invited to his home, and asked the parents if he could 
take the boy to a cinema. They thought it would be ‘so nice’ for their boy to go out 
with this delightful elderly gentleman; the outcome was what might have been 
expected. 

In another case, a schoolmaster was given a small room at the end of a « 
boys sat on his bed, and very soon he had succumbed to temptation, and sexual 
practices went on for a year. Reprehensible though his behaviour was, the fact re- 


mains that no normal man would be put in charge of a girls’ dormitory, on account 
made for 


lormitory ; 


of very strong misgivings of what might occur, and a strong case can be 
sO arranging matters that difficulties are put in the way of the homosexual being 


exposed to such temptations. 


At the time of writing it is satisfactory to note that the Minister of 


Education is taking steps to try and prevent those who have been convicted 


of offences against children or young persons being subsequently employed 


as schoolmasters in private schools. Whatever compassion one may feel for 
those who have succumbed to temptation on a first occasion does not extend 
to those who deliberately seek re-employment under conditions where they 
will have opportunities for further assaults on children. 

The indiscriminate and sensational publicity sexual offences often receive 
may be a factor—as I believe it is in crimes of violence—in causing any 
increase there is. Mr. Frank Milton (1954), with the experience of a Metro- 
politan Magistrate, expresses a similar view. In the case of the violent 
offender, I suspect that a desire for notoriety may actuate a type of delin- 
quent who likes the limelight. In the case of the sexual offender I suspect a 
different psychology: the knowledge that many others have done what he is 
tempted to do, lessens the moral sanction; and this outweighs the fear of the 
penalty. In other words, when it becomes known that the law is often 
broken, it diminishes respect for the law, much as reverses in war cause 
defection in those of doubtful loyalty. 

A carefully designed propaganda campaign, however, comparable with 
that employed in the fight against venereal disease, informing patients that 
they could obtain confidential advice and treatment, might prove of value 
It would be very unlikely to affect practices conducted privately between 
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consenting adults, but suitably placed notices might influence those prone to 
commit offences in lavatories. These acts, however, are of subsidiary 1m- 


portance, compared with offences against children. Yet the latter 


1 
tning 


tragically enough, not infrequently committed by those who are anything 
but immoral in other directions, but who, as has been seen, blind themselves 
to what they are doing. A combined appeal on the grounds of the effects on 


; 


the children and of the consequences to themselves, might reasonably be 


expected to yield some results. It is, in fact, partly because these offenders 


are ashamed that they hesitate to seek aid, particular! 


y from their own 
doctors, whom they may know socially. In such cases direct access to 
psychiatric clinics would appear ethically justified. 

These steps, in my view, would be more efficacious than so-called ‘anti- 
vice campaigns’. Stepping these up will bring the more respectable and 
stable homosexual into the net, but the offender the police really want to 
catch knows the ropes and will not talk, whereas the stable and otherwise 
respectable offender blurts out the truth. Consequently, the latter 1s 


punished and the former often avoids prosecution altogether 


CONCLUSION 
‘This concludes a brief resumé of the subject. It will be seen that treatment is 
difficult. Whether prophylactic steps, as indicated, would help, only time 
will show. Even then, failing some therapeutic discovery, constitutional 
homosexuality will remain, as will the problems connected with it. How its 
manifestations are to be met, whether or not our present attitude and laws 


are satisfactory, is for society to decide. One hopes enlightened opinion will 


predominate and regard the problem from the humane viewpoint adopted 


in Kratft-Ebing’s classic work on ‘Aberrations of Sexual Life’ (1951). As he 
points out, the pervert may need to be segregated to protect the community 
as is the patient with cholera, but he is no more to be condemned for his 
disorder than the latter is, for ‘sexual psychopathies are illnesses’. ‘This 


should certainly be the doctor’s view 
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HOMOSEXUALITY : 
THE ENDOCRINOLOGICAL ASPECTS 


By G. I. M. SWYER, D.M., D.Puir., M.R.C.P. 


Consultant Endocrinologist, Department of Obstetrics and Gynaecology, 
University College Hospital. 


A HOMOSEXUAL act may be defined as one which takes place between two 
members of the same sex. It is clear from the reports of Kinsey et al. (1948, 
1953) that many individuals indulge in such acts at some time or another. If 
all such individuals were to be regarded as ‘homosexuals’ in the popular 
sense of the term, there would be only a relatively small number who could 
not be so classified. On the other hand, there are comparatively few human 
beings who never indulge in heterosexual activities and whose libido is quite 
definitely directed towards their own sex. To inquire into the endocrino- 
logical aspects of the problems posed by such individuals will be to seek an 
answer to two questions: (1) Do such individuals show abnormalities of 
hormone balance? (2) Can their libido be redirected in a heterosexual sense 


by appropriate endocrine therapy? 


E OF SEX HORMONES IN THE DEVELOPMENT OF 
SEXUAL BEHAVIOUR 
Before attempting to answer the first of these questions, it will be helpful to 
review the rdle of the sex hormones in the development of normal sexual 
behaviour. 
It is now well established that the capacity for sexual response, even to 


the point of orgasm, is possessed by children of very tender age. Since these 


children have no effective amounts of circulating sex hormones, it is quite 
clear that their capacity to respond to sexual stimuli is not dependent upon 
the availability of sex hormones. Furthermore, it is equally well known that 
surgical castration of adult males may affect neither libido nor potency, so 
that once again, even in the absence of testicular androgens, sexuality re- 
mains unaffected. Similarly, oéphorectomized adult females may retain 
normal libido. On the other hand, it is uncommon for eunuchoidal males, 
whose testes have remained functionless because of inadequate pituitary 
gonadotrophic stimulation, to exhibit either libido or potency. Nevertheless, 
treatment of such males with testosterone may produce normal sexual feel- 
ings and abilities. It is thus none too easy to define accurately the réle which 
the sex hormones play in the development of adult sexual behaviour. 
Comparison of the development of sexual behaviour in adolescent boys 
and girls serves still further to underline the complexity of the problem. In 
boys, a tremendous upsurge of sexual ability, as indicated by frequency of 


April 1954. Vol. 172 (374) 
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ejaculation from various stimuli, occurs at the time of puberty, and there- 
after shows a slow but steady decline. In girls, on the other hand, a very 
different pattern obtains. ‘The increase in sexual ability, as reflected by 
frequency of arousal, whether or not it be to the point of orgasm, shows only 
a slow increase over the period of adolescence and continues steadily in this 
way until a peak of activity is reached around the age of thirty. It is thus 
quite impossible to regard the development of sexual behaviour in the two 
sexes as the direct result of the production of sex hormones, since the levels 
of male hormone in the male and female hormones in the female rise more 
or less comparably at puberty, whilst the ensuing patterns of sexual be- 
haviour are so vastly different. We must therefore conclude that the develop- 
ment of sexual responsiveness in the two sexes is dependent more upon 
psychological conditioning and availability of sexual outlets than upon the 


levels of circulating sex hormone. 


IS HOMOSEXUALITY ASSOCIATED WITH ENDOCRINI 
IMBALANCE? 
There is no doubt that a widely held opinion supposes homosexuality to be 
due to endocrine imbalance. Such was the contention of Krafft-Ebing 
(1892) as well as many others writing after him. In more recent years, the 
position has crystallized into the assumption that it is due to an ‘cestrogen- 
androgen imbalance’ (see Heller and Maddock, 1947, for references). \lany 
other students of the subject, however, have taken the precisely opposite 
view: namely, that homosexuality arises primarily from psychogenic mal- 
adjustments (e.g. Freud, 1924; Adler, 1917; Beach, 1944; Kinsey, 1941) 
From the fact that most individuals showing predominantly, or ex- 
clusively, homosexually directed libido undergo a normal puberty at a normal 
time, it may be inferred that the detection of significant hormonal abnor- 
malities would be most unlikely. A ‘homosexual’ cannot be diagnosed by 
physical examination, since the muscle development, hair distribution, voice, 
genitalia and other secondary sex characteristics are normal to the appro- 
priate sex. Sand and Okkels (1938) could discover no abnormalities on histo- 
logical examination of the testes of homosexual males. Since such males can 
have normal erections and emissions, it is clear that their sexual physiology 


must be essentially normal. Only the direction of the libido is aberrant 


It may be stated categorically that no convincing demonstrations of 


endocrine imbalance in ‘homosexuals’ have been forthcoming. Normal 
urinary cestrogen: levels in homosexual patients have been reported by 
Brahn (1931) and Osterreicher (1934), whilst Severinghaus and Chornyak 
(1945) found normal 17-ketosteroid excretion in such patients. Among those 
who have attempted to implicate an altered aestrogen-androgen ratio in the 
genesis of homosexuality, only the paper by Glass, Deuel and Wright (1940) 
bears analysis. ‘This has been done by Kinsey (1941) who, after correcting 


the mathematical errors found in their paper, has statistically analysed their 
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data and states: ‘one is not warranted in concluding that the relatively small 
differences in averages between two such small groups are significant when 
successive samples from single individuals show from 7 to 50 times as much 
difference’. He further criticizes their method of sampling. Kinsey finds that 
by one method of sampling their data, the homosexual seems to show more 
androgen than the normal group; by another method of sampling there was 
less androgen. He concludes that, whatever the method of sampling, the 
differences between normals and homosexuals involve such large standard 
errors that little significance can be attached to the results (Heller and 
Maddock, 1947). 

Further light on the problem might be shown by a consideration of the 
incidence of homosexuality in conditions known to be associated with the 


production of abnormal amounts of the sex hormones. In patients suffering 


from the male climacteric, eunuchism and eunuchoidism, there is absolutely 
no increased incidence of homosexuality, as compared with that in the 
general population. The one possible variety of homosexuality which may 
be causally related to androgen deficiency in eunuchoidal patients is the 
passive type. This, moreover, is the only type in which male hormone 
treatment may prove of some therapeutic value. 

Artificial alteration of the androgen-cestrogen ratio is now commonly 
encountered when patients with carcinoma of the prostate are treated with 
large doses of stilbeestrol. If such an altered ratio had any significance in the 
genesis of homosexuality, one would have expected to have encountered 
numerous instances among such patients. None has been reported. In pre- 
cisely the same way the development of androgen-secreting tumours in 
women, or the administration to them of large doses of androgen (as, for 
example, in the palliative treatment of carcinoma of the breast) does not 
lead to any alteration in the direction of their libido. 

In reviewing the sexual psychology of hermaphrodites, Ellis (1945) 
stressed the importance of the environment in determining the direction of 
the sex drive. He.concluded that ‘in the great majority of cases, the herma- 
phrodite assumes a heterosexual libido and sex réle that accord primarily 
not with his or her internal and external somatic characteristics, but rather 
with his or her masculine or feminine upbringing’. Once again therefore 
it would appear that psychological conditioning is of more importance than 
the level. of sex hormones in determining the direction of sexual develop- 


ment. 


SEX HORMONES IN THE TREATMENT OF HOMOSEXUALITY 
Based on the assumption that male homosexuality is the result of an altered 
androgen-cestrogen ratio, testosterone has been administered to such cases 
and successes have been claimed (Wright, 1941; Myerson and Neustadt, 
1942; Glass and Johnson, 1944; Lurie, 1944). Others, for example Rosen- 
zweig and Hoskins (1941) and Brown (1950), have reported failure with 
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such treatment, and this is indeed now the generally accepted conclusion 

In diametrical opposition to this type of therapy is the use of castration 
in over 100 cases of sexual perversion and homosexuality reported by Sand 
and Okkels (1938) who noted gratifying results in all but one case. More 
recently, physiological castration has been achieved by the administration 
of estrogens in large doses. There is little doubt that the results are, on the 
whole, unsatisfactory. At the most, cestrogen treatment (or castration) 
merely reduces the libido without in any way altering its direction. Neverthe- 
less, such a reduction may render an uncontrollable urge controllable, and 


so prevent the individual from falling foul of the law. 

It has already been mentioned that in the relatively rare instances of 
passive homosexuality in eunuchoids, male hormone treatment may prove 
completely successful. In the vast majority of males showing predominantly 


homosexual tendencies, however, androgen treatment serves merely to in- 
crease the libido, which still remains homosexual in outlook. 


CONCLUSIONS 
The capacity for sexual response is not primarily dependent upon the sex 
hormones and the direction of sexual development is influenced mainly by 
psychological and environmental conditioning. The levels of sex hormones 
appear to do little more than modify the intensity of sexual activity. 
There is no convincing evidence that human homosexuality is dependent 
upon hormonal aberrations. 
The use of sex hormones in the treatment of homosexuality is mainly 
disappointing. 
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HOMOSEXUALITY 
AND THE CRIMINAL LAW 


By JOHN MAUDE, Q.C. 
Recorder of Plymouth 


At the outset of this article | must point out very strongly that within so 
small a compass it is only possible to give a broad, general outline of the law 
relating to male homosexuals; I do not propose to deal with the law of the 
Divorce Court, or with any question as to the adequacy or otherwise of the 
criminal law upon this difficult subject. My endeavour will be to show the 
medical practitioner the elements of the law and thereafter to indicate cer- 
tain considerations which inevitably arise, after conviction, in respect of 
sentence. 
SODOMY AND INDECENT ASSAULT 

A homosexual appears in the dock on infrequent occasions charged with 
murder or the infliction of some grave bodily injury, but the gravest offence 
of an entirely homosexual nature is well known to be that of sodomy; a 
conviction for this offence empowers the High Court Judges to impose a 
sentence which at its maximum can be that of imprisonment for life. 

The essence of this particular offence is the penetration of the male organ 
in ano. This offence, which the relevant Statute calls “The abominable crime 
of buggery’, can be committed not only with man, or woman, but with any 
animal. It is sometimes thought that buggery was not an offence until it 
was put on the Statute Book in the reign of Henry VIII; it has, however, 
been a grave offence since time immemorial, and in the earliest days was 
punishable by burning to death. The Statute which is now in force takes a 
very grave view of even an attempt to commit the crime, as also of an assault 
with intent to commit the crime; imprisonment up to ten years may be 
imposed. 

Moreover, an indecent assault upon any male person carries with it the 
possibility of the same maximum term of imprisonment. But it should be 
noticed that a conviction for an indecent assault upon a male person cannot 
be sustained when there has been consent to the act, except upon a child or 
a young person under the age of sixteen. It will thus be seen that when 
actual sodomy is not committed, or attempted, by two homosexuals there is 
clearly a necessity for further provisions of the criminal law if homosexual 
acts are to be entirely covered. In 1885, by the Criminal Law Amendment 


Act of that year, it was made an offence where ‘any male person, who, in 


public or private, commits, or is a party to the commission of, or procures or 
attempts to procure the commission by any male person of any act of gross 
indency with another male person’. A maximum punishment of two years’ 
imprisonment is provided for any such offence. 

Nowadays it is not infrequently urged that such acts committed in private 
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by adults should not be punishable; evidence becomes available from time 
to time of such private offences, though the probability is that only a very 
small proportion come to the knowledge of the police. 

The Act of Parliament does not define ‘gross indecency’, and the ultimat: 
decision as to whether in any particular case the act complained of is one of 
‘gross indecency’ lies within the province of the jury. It is impossible to 
draw the line with any certainty but, broadly speaking, any act which the 
ordinary citizen would consider to be filthy and of a homosexual nature is 
likely to be considered grossly indecent. 

It is a curious fact that when the Criminal Law Amendment Act of 1885 
was passing through Parliament there was no debate in either House of the 
clause in the Bill which is now embodied in the words which I have already 
set out. These provisions will be seen, on reflection, to be inadequate to deal 


with homosexual practices, in one most particularly important respect 


IMPORTUNING 

Although the Act makes it punishable to attempt to procure an act of gross 
indecency, which the ordinary man would think sufficient to deai with the 
whole matter, the legal understanding of what is meant in law by the word 
‘attempt’ leaves something still to be supplied. Preliminary advances of a 
sexual nature by one male towards another, though clearly established, 
would be held to fall short of an actual attempt to commit an offence. ‘This 
gap in the law must necessarily be filled, tor it is a frequent occurrence to 
find a homosexual haunting a public place, such as the street or a public 
lavatory, and there endeavouring, by masturbation, or by lesser unmistak- 
able indications, to show that he is a homosexual on the lookout for another 
like-minded male. 

It is one of the strangest of facts in legal history that Parliament provided 
the police with the needed powers entirely by inadvertence; in 1898, the 
Vagrancy Act of that year provided powers for Courts of Summary Jurisdic- 
tion to imprison every male person who ‘In any public place persistently 
solicits or importunes for immoral purposes’. It was made quite clear by the 
Secretary of State, at the time of the introduction of the Bill, that these pro- 
visions were aimed at men, who were then known as ‘bullies’, and who were 
assisting prostitutes by obtaining clients for them in public places. Never- 
theless, the extremely wide wording of the Section obviously included homo- 
sexual practices; he who solicits or importunes other men for homosexual 
purposes is most clearly occupied in immorality. 

It should be particularly noticed that, whereas the offences of sodomy, 
bestiality, gross indecency and so on, carry the protection for the accused 
man of trial by jury,-this is not the case where a man is accused of soliciting 


or importuning for immoral purposes. He has no right to trial by jury and 


if he be convicted by a Magistrate his only hope, in practice, is to appeal to 
other Magistrates sitting as an Appeal Court at Quarter Sessions 
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The Criminal Law also provides penalties in respect of indecent publica- 
tions, and there exists an Act, relating to the Post Office, which provides 
heavy penalties for sending indecent matter through the post, even though 
it cannot be looked at until the covering be removed. 

Homosexuals may also come into conflict with the Criminal Law by in- 
decently exposing their persons or by other somewhat similar but minor 
nuisances which are generally provided for by By-laws. 


MITIGATION OF PUNISHMEN1 

It remains for me to give some account of a few of the difficulties which face 
lawyers in homosexual cases, when their task is to address a criminal court 
in mitigation of punishment. It is quite clear that all courts take a very grave 
view of homosexual assaults, whether committed upon adults or, even 
worse, upon children, and the necessity of protecting the public by the 
imposition of sentences of imprisonment must, again and again, take priority 
over the desire to be merciful or to effect the reformation of offenders. 

Lawyers are constantly being told by members of the medical profession 
that it is still impossible, by medical science, to turn the homosexual into a 
heterosexual. Occasionally, a doctor will be heard to claim that such trans- 
formations are possible, but the legal profession does not consider this to 
be anything like a well-established fact. It seems to us that it is a sad fact, 
for which the medical profession is in no way to blame, that recourse to the 
most modern drugs, with or without psychotherapy, leaves the true homo- 
sexual with nothing more than some possible increase in his power to control 
himself, and thus avoid further conflict with the law. 

The man who is not really a true homosexual but a licentious voluptuary 


may well be driven by punishment, or otherwise persuaded, to cease his 
homosexual practices, but it is extremely difficult for a court to decide upon 
the degree of a man’s homosexuality, even upon most expert and con- 


scientious evidence. 

There is an undoubted tendency for the courts to deal leniently by way 
of sentence with those men who have indulged in homosexual practices 
with consenting adults; but one of the gravest difficulties in the way of 
dealing leniently with adults is the anxiety lest mercy towards adults should 
lead the public, and particularly children or youths, to consider that homo- 
sexual practices are really of very little importance. 


CONCLUSION 
In spite of an alleged increase of homosexual crimes in these recent days it 
would seem certain that the public at large, for one reason or another, most 
thoroughly disapproves of such practices: chiefly because of anxiety for their 
children’s future, for they hope and pray that their sons may pass through 
life leading entirely clean and normal lives. 





THE PROBLEM OF PROSTITUTION 


By REGINALD BENNETT, V.R.D., B.M., D.P.M., M.P. 
Psychiatrist, Institute for the Study and Treatment of Delinquency 


‘Tuts subject is not exactly a new one; and he would be a bold man who 
would claim that much new light has lately been thrown on a profession 
which, after all, is at least as old as that of medicine itself. Possibly, however, 
years of patient attention may be bringing clarity to our views about it; and 
as this problem is not solitary but shades off into so many other formidable 
ones, on this account alone it needs to be understood. Moreover, at a time 
when violent and sexual crimes are thought to be ever more widespread and 
aggressive, we have to satisfy ourselves that the right things are being done 


and with proper energy. 


rHE DEVELOPMENT OF THE PROBLEM 
I should perhaps start by saying that in this article I am considering only 
the prostitution of women and girls. ‘The history of such prostitution is of 
course as old as that of mankind itself; in all communities the harlot has 
existed. She has been a distinctive woman, conspicuous in the villages or in 
the train of the armies of the past. No doubt she then presented little prob- 
lem and her life was uncomplicated. It is only since the coming of industry 
and the gradual conglomeration of mankind into towns and cities that things 
have changed. The anonymity of urban life, the transience of its people, and 
the unconcern with the affairs of others that so distinguishes town from 
country—-these have provided a new society where the prostitute is no 
longer the local notoriety, easily distinguished as such; in the huge com- 


munity she, too, is nameless and not noticed until she chooses to make 


herself so in seeking her customers. Plenty of men, all strangers, and an 
absence of interference from prying neighbours—no wonder the girls 
multiply to the magnitude of a social problem! 

If the prostitute has become a problem we must consider how. At all 
times prostitution brings demoralization, waste and disease as first products, 
though these are perhaps the concern of the individual client; but prostitu- 
tion on any larger scale invites exploitation, organization and crime. ‘Thus a 
blind eye can never be turned to prostitution today and authorities are 


compelled either to fight it or to organize it themselves. 


rHE SCALE OF THE PROBLEM 
The scale of activity is what nowadays invites attention, but this is extra- 
ordinarily difficult to measure. The first difficulty is the very indefiniteness of 
the name or of what it connotes. There are, especially since the spread of 
sexual enlightenment and knowledge, nothing like the savage sanctions 
against pre-marital or irregular intercourse that existed in the last century. 
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Consequently there exist now all the conceivable gradations from the 
‘enthusiastic amateur’ through the gold-digger and good-time girl to the 
full-time mistress and the old tart. Of these, the less systematized groups 
are much more populous than in earlier decades, but all of them, except 
perhaps the original ‘enthusiastic amateurs’, are thoroughly mercenary even 
though few could be firmly classed as prostitutes. This has long been so. 
Even in 1911, Flexner (1914) found that of 1,177 female patients with 
venereal disease in Zurich, undoubtedly prostitutes, no less than 85 per cent 
claimed to have jobs of some sort and could not therefore be so classified. 
On the one hand there is the whole population of ‘partial’ or ‘clandestine’ 
prostitutes who thus supplement their earnings from bars, shops or the 
stage, to say nothing of those who are content so to earn their admission to 
‘café society’. On the other, there are those who leave prostitution to become 
mistresses or to marry, returning at intervals thereafter. ‘Total figures are 


pure guess-work, but in European cities before the first war there were 


thought to be anything up to twelve clandestine or partial prostitutes for 
évery one who was manifestly so; and the ratio is certainly not smaller now 


rRAITS 

It is quite wrong (in one sense) to regard the prostitute as the fille de joie, 
the lusty nymphomaniac whose pleasuring is pleasure and who can’t have 
enough of it. Such women there are, but they are not prostitutes; their need 
is too great to be held back for money. ‘They are the ‘enthusiastic amateurs’ 
to whom the pleasure is enough. ‘They tend, in the extreme, to the true 
nymphomaniac whose need is insatiable and whose pleasure is correspond- 
ingly dulled. The prostitute, to get her money, must regulate and control 
what she gives for it; so she is not only at odds with society, she is not 
readily excitable sexually; she is a lone wolf and she is frigid 

Rebellion against society’s standards, with its consequent ‘lone wolf’ 
existence, is generally part of a wider, if conventional, picture. It is coupled 
with a tendency to act only for immediate gain and often with prejudice 
to any longer-term, or greater, benefit. It is also accompanied by a sort of 
‘blind spot’ so far as anybody else’s interests are concerned. Other well- 
marked traits may be found in those of this great genus, who are not only, 
or necessarily, prostitutes—a complete disregard for the truth perhaps, or 
a tendency to commit thefts and frauds which are almost profitless or 
absurdly easily detected. These are usually combined with the readiest 
possible contrition and a glib assurance of reform which is most convincing 
and most disconcerting when its meaninglessness is next made apparent. 
These are the traits of the psychopath, the maladjusted individual, whose 
maladjustment is expressed not so much in terms of personal breakdown or 
neurosis as in terms of what can only be understood as an apparently cold- 
blooded war on society or on every member of it who is encountered. 

Psychopaths—-‘social misfits’ in simple and inaccurate terms—must be of 
constitutionally abnormal make-up, because they come from the best homes 
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as well as from the worst; and electroencephalographic studies are following 
up the ‘hunch’ of the clinician: that there is something oddly childish in 
their behaviour, with its impatience and selfishness. In the EEG records 
of psychopaths there have lately been recognized characteristics abnormal at 
the age when taken but normal enough perhaps a decade earlier. In fact, it 
seems that psychopaths are thoroughly immature and retarded in adult 
and sociological—development, even though their reproductive tracts are 
functioning adequately. Very many prostitutes are psychopaths. ‘Those who 
are not are probably embittered girls who have had something environ 
mental to rebel about. 

The prostitute’s frigidity or emotional inditference makes a cold-blooded 
affair of the whole sexual transaction. It also applies to the broader fields 
of her social relations, with one possible exception; there may be a genuine 
affection for her pimp who, in Flexner’s words, ‘lives upon her earnings in 
return for which she is as a rule treated with brutality’. The pimp is her one 
human possession and so closely does she cleave to him, in spite of all, that only 
jealousy will ever loosen her bond and her tongue. Pimps are seldom caught 

The next quality that is commonly found is a generally poor level of in- 
telligence; the intelligent prostitute is a rarity and is usually hardly thought 
of as being a member of her profession at all. Prostitutes are the dullards, 
the failures, the aimless breakaway drifters of society. Glover (1943) quotes 
a figure of 86 per cent. as being intellectually and emotionally backward 
Such people are always vulnerable to stress and may well be helped on the 
path to prostitution by the stresses of an earlier life of drift. 

The prostitute is not a ‘type’; not a ‘degenerate’ variant recognizable by 
any scrutiny. Prostitutes are a congeries of vulnerable dull failures of gener- 
ally humble origin, of heterogeneous type and indeed of several distinct 
grades which in a city like London may have their well-marked geographical 
areas of distribution. In general, however, there is a common strain of 
defect and psychopathic personality which are the intrinsic factors in the 


prostitute’s evolution though in no way peculiar te her 


ENVIRONMENTAL FACTORS 
Environmental factors can usually be found, too, and many would say that 
they are of even greater importance than the non-specific weaknesses of 
personality. ‘here can usually be found an inharmonious home background 
which the girl has found intolerable—whether justly or unjustly. Under 
strongly positive influences a generally poor personality can keep straight be- 
cause adverse pressures have been kept away. George Meredith remarked 
that ‘the happy accident of the absence of opportunity has helped to the 
rescue of many eminent virgins at critical moments’. But in the absence of 
stability in the home the case may be very different: a bad family relation- 
ship and strife may prompt the girl to leave home, so that a potential in- 
security becomes a real one. A lack of family love may distort her attitude to 


her parents and, without going into any code of psychopathological theory, 
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it is easy to see that sexual irregularities in the parents can give rise to stormy 
resentments and revengeful conduct in the girl. This is in fact seen in many 
a case history. Furthermore, the incidence and quality of sex instruction 
above all its absence until too late—can determine a girl’s whole attitude to 
sex and may set her off faultily and without bearings. 

The candidate for prostitution, then, or what Glover calls the larval 
prostitute, is likely to be a rather dull girl who has been a misfit in the home 
both on her own account and probably also on that of her parents’ behaviour 
towards her; she may well come from a ‘broken’ home and in any event has 
almost certainly left home at an early age, rebellious and either defiant or 
indolent. She has probably drifted from country into town, having heard of 
cinemas and ‘adventure’; on getting there she is destitute and too dull, or 
antisocial, to earn a good or systematic living. She tumbles into sexual 
escapes without thinking or bothering much about it, ‘giving away’, as has 
been said, ‘what ultimately she learns to sell’. Being unstable and unsettled 
she finds it difficult to obtain the minor luxuries and indulgences of life, 
and in any case has more than a trace of that psychopathic habit of seeking 
to obtain the fruits without the labour. It is easy enough for some form of 
prostitution to follow, whether partial, clandestine or complete. 

One thing that is generally agreed is that it is not hardship, need, adversity 
or, in modern jargon, ‘economic pressure’ that primarily drives a girl to 
prostitution. The psychological set-up must be there, and the only economic 
consideration is just that of getting things on the easy plan, things that are 
beyond the girl’s reach if they are to be earned in conventional ways. At all 
stages of her progress lack of guidance has allowed drift. Per contra, it is 
clear that family or other stabilizing influences brought to bear in early years 
and after puberty are the prime means of intercepting and building up the 
vulnerable girl who, if neglected, will drift downhill into demoralization. 

So much for the girl herself, and her immediate environment. These 
matters are the only ones that come within the clinical purview of the 
physician, and it is very seldom that they do that. Psychological illness of 
any remediable kind is most unusual as an attribute of the prostitute as such, 
and in fact prostitutes are rarely patients for the psychiatrist whether on 
their own account or referred by someone else. If referred by a court they 
will appear, with the scornful, bored and contemptuous attitude of the 
psychopath the world over, and nothing is sillier than a solemn attempt to 
‘treat’ such a person. Occasionally one will seek sympathy and the psy- 
chiatrist will see her over a period of time. But once a prostitute, she is not 
likely to take well to the more laborious ways of earning a living. 


THE CHALLENGE TO AUTHORITY 
The more manifest side of the problem, of course, is that of the relationship 
with authority. This is still highly controversial, although the more closely 
it is studied the less room there appears to be for controversy. ‘The two 
main headings of the administrative dilemma are these: prostitution is im- 
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morality but immorality is not necessarily crime; the male partner of the 
prostitute is equally at fault but no serious attempt is ever made to hold him 
so. Thus, although intercourse between consenting adults of opposite sexes 
may be a vice at times, it is not a crime and society will not regard it as 
such. Adultery or pre-marital intercourse is not punishable. So there is 
nothing in the basic activity of the prostitute that is illegal. The second 
point is that the male partner may be just as much at fault as the woman he 
procures—but, as what she does with him is not in fact a crime, neither is 
what he does with her. How then can prosecutions be brought? 

If intercourse is not an offence, and if there really is a demand that 
ensures a supply, mercenary arrangements of this nature cannot of them- 
selves give rise to objection. But the situation is not so simple. There are 
two factors to consider, both of which become objectionable. The first is 
that if the demand can be sufficiently stimulated, supplying it can be de- 
veloped into an industry. Third parties can enter into what was basically,a 
private arrangement. These third parties can exploit, organize, and drive 
the girls and may stimulate, provoke and cause to be titillated the desires of 
possible customers. In fact, the pace of turnover can be forced. ‘Thus begins 
an industry, a big money-maker, whose objectionable nature and conse- 


quent furtive existence provide a ready association with blackmail and with 


crime. The wretched girls are driven on to ever greater efforts to secure the 
money to pay inflated rents and the demands of their pimps or organizers; 
so real evil and genuine crime supervene on what started as a series of casual 
arrangements. The second development is that if prostitution is to pay even 
the girl who practises it, apart from providing for any inflated charges, the 
girl must obtain clients readily and in numbers. She has to advertise; she 
must solicit openly. And this too is objectionable. 

Society cannot therefore remain indifferent to prostitution, and authority 
is forced everywhere to take an official attitude, in one direction or the 
other. Either it must frown on prostitution, or it must tolerate it. 


TOLERATION 

Under regulation in various countries anyone soliciting or practising 
prostitution is ‘inscribed’ as a prostitute and must live and practise in certain 
areas and obey certain medical and other rules. Voluntary ‘inscription’ is 
also open to those who wish to practise. Loitering, soliciting, frequenting 
certain areas, consorting with prostitutes or pimps, having intercourse with 
minors, and other such prohibitions, are laid down and the ‘vice squad’ 
police must be allowed to have control and access. A certain amount of 
restriction and interference is accepted by the women in return for the right 
to practise without police molestation. At the same time the customers can 
know where to go, and soliciting is driven off the streets. The idea sounds fine. 

But it does not work out that way. To begin with, the proportion of full- 
time prostitutes that chooses or happens to become enrolled is low, ‘There 
are snags, too: about the enrolment of married women, with or without 
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their husbands’ consent; about the enrolment of minors themselves—in 
Paris, in the nineties, 38 per cent. of enrolled prostitutes were minors—and 
about the admissibility of their covering occupations as a bar to enrolment. 
Such considerations as these very quickly make the roll a pretence, utterly 
invalid and unrepresentative. By 1913 the principle was moribund, on these 
grounds alone, throughout Europe. Then there is another, and perhaps even 
more serious, consideration. The whole running of prostitution is subject to 
the ‘morals’ police, and this puts altogether too much power in the hands of 
individual men; they are certain to be corrupted, and the abuses that can 
follow render the whole police service disreputable. From the beginning, 
‘morals’ police action is arbitrary and without legislative backing; dis- 
ciplined administration is non-existent; and the individual policeman alone 
is the judge of his actions under the most corrupting circumstances imagin- 
able. Those prostitutes with powerful friends can fight back; the poorer ones 
gannot—there is inequality and unfairness, favouritism, blackmail; and 
finally, to avoid making any awkward mistake in bringing one unsuccessful 
case, the policeman will turn a blind eye—if suitably rewarded—to hundreds 
of guilty proceedings. Thus again the principle is unworkable in practice. 
If, as is so often represented, regulation means hygiene, the standard and 
quality of this are found to be purely perfunctory, as Flexner’s detailed 
chapter will show; and when venereal disease is discovered, treatment under 
legal sanctions is instituted which in fact is tantamount to imprisonment. 
So disease is ‘driven underground’ and perhaps the most widely advocated 
object of regulation is defeated. 

Even now the greatest objection of all has not been stated. If regulation 
is to be thorough, those enrolled are entirely subject to the official restric- 
tions and restraints. This means that the girl with any spark of feeling of 
reform is, nevertheless, self-condemned to a life that must extinguish it 
The silly girl who has slipped into this state can never climb back. 


SUPPRESSION 
Toleration, regulation or official organization of prostitutes is a hopeless 
failure everywhere it has been tried. This leaves suppression or abolition as 
the only alternative. Contrary to widespread belief, it has been recorded 
that where abolition has followed toleration no increase in public disorder 
has occurred. Abolitionist seaports have proved more orderly than ‘tolera- 
tionist’ ones. Efforts at abolition include the prosecution of the prostitute 
and of her partner, the disorganizing of establishments used for prostitution 
or for furthering it, and severe punishment of those who make a living out 
of exploiting prostitutes. In our society, and most others now, the Law and 
police methods are directed to these ends. In general, the means of attacking 


prostitution under the law consist of attacking ‘scandalous behaviour’ in the 


streets, in houses, and in pubs. The principle is that of hindering the practice 
of prostitution and keeping it ‘moving on’; penalizing the owners of premises 
used in connexion with prostitution, by depriving them of their licences if 
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pubs, or, if rendezvous houses, of the telephone, as in America. Controversy 
may, and does, rage over the means employed to this end, particularly such 
American practices as wire-tapping or employing agents-provocateurs, but 
all the authorities have found that the best line is to make things more 
difficult, assuming that it is rather the supply that creates the demand than 
vice versa 
rHE LAW 

In this country we first proceeded against prostitutes under Section 3 of 
the Vagrancy Act, 1824, by which every common prostitute behaving in an 
indecent manner is deemed an idle and disorderly person, the penalty being 
£5, or one month’s imprisonment, on the first offence, with increased 
penalties subsequently. Accosting, however, is not an offence under this Act, 
and it was not until the Metropolitan Police Act, 1839, section 54, that 
prostitutes soliciting to the annoyance of passers-by became liable to arrest 
and to a fine of not more than 4os.; similar provisions exist under Section 28 
of the ‘Town Police Clauses Act, 1847, for provincial forces. ‘The evidence 
of the arresting policeman is sufficient, and prosecution under one or other 


of these acts is now by far the most common procedure 


REFORM PRESSURES 


\gitations constantly recur, as at the present moment, for the increasing of 


penalties, for more intense action, and for spreading of the net to include the 


customers. In practice these pressures work in mutually opposing directions 
Various moral-welfare bodies wish to intensify the penalties. Women’s 
equality bodies wish to penalize the customers and insist on evidence of the 
accosted people against the prostitute. As, however, for obvious reasons, 
the accosted man usually has no wish to appear in court, to insist upon this 
cuts down greatly the number of charges that can be brought——and has done 
so as in 1887, 1906 and 1922 when this agitation prevailed. At the same time 
it is overwhelmingly difficult to obtain proof against a prostitute’s patron; 
and he is certainly not likely to cooperate in evidence against the prostitute 
if liable to prosecution himself. Meanwhile, merely to increase the penalties, 
whilst theoretically most admirable, will bring about either of two new de- 
velopments, both tending to make the position more difficult than at present 
First, if the penalty is heavy, cases will be contested, as few are now; magis- 
trates might become reluctant to accept police evidence alone, and so fewer 
charges will be brought and far more prostitutes will go unscathed. Second, 
if the fines are heavy, well-to-do pimps will have to be called upon to pay 
them and their empires will be extended. In either case the ‘moving on’ and 
hindering of prostitution will in practice be reduced, even though theoretic- 


ally the measures sound meritorious. 


SUMMING UP 
The problem of prostitution thus seems to rest on several points: it arises 


from the imperfect guidance of dull adolescents with unstable parental re 
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lationships; public enlightenment and interception of the ‘larval’ prostitutes 
are needed to save the girls from their aimless descent. The existing adverse 
social attitude towards prostitution seems proved by experience to be the 
right one, and tolerance has no place in a civilized community. The laws of 
this country, while never having lacked attention from reformers during the 
last century, still seem to be so delicately poised between the two contrary 
extremes of public sentiment as to be practical, enforceabie, and regarded as 
fair by all parties even those against whom they are directed. They are such 
that an intensification of drive under them can take place when required 
without defeating its own ends—a state of affairs, incidentally, that not all 
countries have been able to profess. If, today, in certain localities solicitation 
seems more rife and more aggressive than before—as to be sure it does—at 
least in the aggregate it has constantly been diminishing since the turn of 


the century, and there is no large hidden mass of tolerated abasement exempt 
from the harassing of the police. Other nations have found our principles 
impressive, compared with theirs, and | know of no country whose methods 


would clearly repay adoption here, even if our own achievements still leave 
something to be desired. 

It does seem, however, that when our police forces are anywhere near 
their theoretical strength, we can intensify our drive on the lines we have 
evolved and do more to ‘drive them off the streets’. The night-birds of 
London are a pretty disgusting lot and have lately caused increasing offence. 
It is not necessarily reform of the law that is required for a counter-attack 

we need policemen and courts of law. It is argued that if soliciting is 
driven off the streets, the alternative is toleration or a ‘call-girl’ network. 
Possibly, but even this last would be less objectionable, perhaps, than what 
we have. America has few or no street-walkers; only call-girls. We in our 
crowded island cannot ‘drive them out of town’ into the surrounding 
counties as commonly happens in the States, but it seems permissible to 
infer from American experience that we need not fear that worse forms of 
vice will supervene if prostitutes are driven off the streets. 

It has been said that 15 per cent. of men will find a prostitute however 
difficult it be, another 15 per cent. will not go near one however readily avail- 
able, and the remaining 70 per cent. will take it if it is made more or less easy. 
This may be a gloomy assessment, but it justifies once again the generally 
adopted view that there is not a demand which must be supplied, and that 
Flexner’s summary is a fair one: ‘Men can refrain; the state must do nothing 
to make indulgence easier’. Bloch’s words still sum it up: What is evil in 
prostitution is not necessary and what is necessary is not evil’. 
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Sex problems in marriage are so varied that it is obviously impossible to 
cover them all in a brief space. I therefore propose to restrict this article to a 
consideration of the one common sexual complaint which a practitioner can 
be almost certain to relieve: that is, coital pain in women. 

In some cases dyspareunia is no more than a mild discomfort; in others the 
effort to allow penetration may cause intense suffering even though it always 
ends in failure. If in such circumstances annulment is sought the Law may 
ask whether the condition can be relieved by ‘art or skill’, and since in fact it 
usually can it is strange that the woman with an unconsummated marriage 
seems to be always with us: she appears in every sort of practice, and the 
intact hymen may be found quite inadvertently. Sometimes she has con- 
sulted a doctor about it and has been to gynecological and subfertility de- 
partments, sometimes she has had hymenectomy or even plastic operation; 
but lacking adequate follow-up treatment, non-consummation remains 
These barren and unsatisfactory unions cause suffering and divorce: yet if 
more interest were paid to their treatment most of this would be spared 

In the large majority of cases, coital pain is caused by vaginismus. Neither 
partner, as a rule, has any idea of what is happening: if the woman is in- 
experienced, either the hymen is assumed to be impenetrable or the husband 
blames himself for being clumsy. It is quite common for an inexperienced 
husband to complain of precipitancy or even impotence, when actually 
penetration has been made impossible by the introital spasm of his wife 


Once understood, correct advice will usually bring relief. 


DYSPAREUNIA CAUSED BY PHYSICAL LESIONS 
Before describing vaginismus, other and simpler causes of dyspareunia 
should be mentioned. In the virgin, pain is often due to the presence ota 
tight hymen with or without accompanying spasm. Pain developing in an 


experienced or parous woman may be caused by some tender lesion either 


at the introitus or deeper in the pelvis. Examination will separate out such 
conditions from vaginal spasm and they can then be treated. Mere altera- 
tion of coital posture will sometimes allow the painful area to escape contact 
as, for instance, where a tender fornix is guarded by the woman flexing and 
adducting the thigh on the same side. 

An unyielding hymen which causes pain can be treated in different ways 
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but once the complaint is made, it should never be left to ‘right itself’. 
Medical advice of this sort features sadly in nullity proceedings. Some 
husbands are upset by prolonged difficulties and quickly lose desire and 
potency. 

Most women can ease the hymeneal opening for themselves either by 
digital stretching or by the use of graduated glass dilators. When the aperture 
is too small for even one finger the practitioner can begin by inserting a 
probe or glass rod: once a finger can go through, it is easy for the woman to 
press the opening backwards and after a few days’ practice she inserts two 
and then three finger tips. Occasionally the structure seems too fibrous to 
yield but in fact such a difficulty is often due to additional vaginismus 
Greater obstruction can be caused by introital spasm than by any normal 
hymen; directly the spasm is brought under control, the hymen can be ex- 
pected to yield in the normal way. But, of course, cases occur in which 
surgical help is clearly desirable. 

By far the simplest procedure is to deal with the hymen under dental-gas 
anesthesia. ‘The patient should come wearing a sanitary pad and, except for 
using a sterile glove and ‘K.Y. jelly’, no preparation need be undertaken 
or any contact made until anesthesia has been induced. Women with 
vaginismus maintain spasm and adduction of the thighs after consciousness 
is lost but this causes no real difficulty to the examiner. A finger is inserted 
and pressure made posteriorly until one feels the start of a small tear; the 


procedure is repeated in another direction and finally two and then three 


fingers can be inserted up to the second digital joints. | have never en- 
countered bleeding of any significance, as a tear can be stopped before it 
reaches too deeply. This three minutes’ procedure can be conducted in the 
consulting room or in the outpatient department. Pain is seldom felt and the 
patient is able to return home after a short rest. She should avoid bathing for 
a day or two and should be told to start coitus within four or five days. If 
vaginismus is present she should return without fail within a week to learn 
how to insert dilators, for if tears of this nature remain unstretched they are 
liable to join up and the operation may need to be repeated. 

Some textbooks prefer surgical hymenectomy, asserting that simple tear- 
ing is liable to leave tender caruncles. In fact, such troubles occur only when 
the woman suffers from a hyperesthetic vaginismus which has not been 
recognized as such. The measure I have described simulates natural de- 
floration and surgical hymenectomy is unlikely therefore to yield better 
functional results. 

CLINICAL VAGINISMUS 
Vaginismus, spasm, or ‘flinching’ is a reflex action which occurs as a pro- 
tection against penetration. Sometimes the symptom is one of a full-scale 
neurotic or even psychotic structure but often it appears as a mono- 
symptomatic neurosis and one particularly accessible to ‘persuasion’ and 
advice. Occasionally, states of spasm are caused by transient difficulties and 
discomforts, but genuine idiopathic vaginismus cannot be thus produced 
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and may occur in spite of the utmost conscious desire for coitus and child- 
bearing. It is this primary type, in which the causative factors are un- 
conscious, which I shall discuss here. A woman brings this with her to 
marriage and no husband should be blamed for it. 

The chief features of the syndrome are hyperzsthesia and spasm of the 
vaginal introitus and anus; these are generally accompanied by spasm of the 
back muscles and the adductors of the thigh. The relative degrees of hyper 
zsthesia or of spasm vary, but each symptom plays into the other. ‘Thus a 
woman who is afraid may experience ‘pain’ from a mere touch on the vulva 
or thigh; then as the introitus contracts it grips the incoming object so 
violently that genuine physical pain is also induced 

Spasm need not be limited to the introitus: it can invade the whole length 
of the vagina and occasionally occurs as a constriction-ring high up near the 
fornix. Some women bave resistance only at the vaginal vault and, whereas 
all other sufferers believe that they are simply ‘too small’ for marital re- 
lations, this group believes that the vagina is ‘too short’. Often, spasm of the 
anus is the leading feature, both introitus being as it were drawn up into the 
pelvis. ‘The levator ani works to maximum advantage in lumbar extension, 
hence these patients adopt lordosis, sometimes even extreme opisthotonos 


Paresthesia may be the dominating complaint. Sensations of being burst 


open and of suffocating are not uncommon; the latter is interesting because 


many of these patients suffer also from claustrophobia 

In a mild case of spasm nothing more spectacular may be found than a 
slightly rigid—and therefore discomforting—introitus which is _ usually 
mistaken for a physical endowment. Since, however, the same degree of 
tension may be present even after labour, the functional nature of the re- 
sistance is obvious. In the severe case, the introitus is rigidly compressed 
and the posture unmistakable. Lordosis ensures that the introitus is in- 
accessible and adduction of knees further increases the husband's difficulty. 

Women with vaginismus are not necessarily frigid: clitoral orgasm is 
usually attainable and when their spasm is cured often they achieve vaginal 
orgasm as well. Those who have overcome a vaginismus may find that it 
returns after traumatic events such as labour. Rarely, such women show 
vaginismus to one man and not to another; marriages have been annulled 
on these grounds, even though the woman had borne children to a previous 


husband 


GENERAL PRINCIPLES OF TREATMENT 
When the family doctor is approached about dyspareunia he either accepts 
the inconvenience of consulting-room examination or refers the patient 
to hospital. In the former case the time-factor is a problem: sterilization of 
gloves, and so on, scarcely encourages the effort. Moreover, considerable 
gynzcological experience may be needed to distinguish a primary vaginismus 
from a rigid hymen which is causing trouble. In fact, a compromise shou!d 
often be possible. When the presence of an organic lesion is unlikely, advice 
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may be given as for vaginismus, and no harm will result if the diagnostic guess 
is wrong. The patient must, however, be instructed to return if improve- 
ment has not occurred after some half-dozen attempts at coitus. Only when 
such efforts have failed is it essential to make a full examination. If good 
advice is given initially it will relieve many couples of their complaint. 
The following points need to be explained. All penetration is easiest when 
the woman is lying in flexion, i.e., with lumbar spine bent to the utmost, 
also the hips and knees. In all mammals except the human, coitus occurs 
with the ‘knees’ up to the flank and this is the attitude which conduces to 
comfort. If the wife lies on her back she must be flat, without pillows, and 
a firm pad must be placed below the sacrum but never below the lumbar 
spine. A pillow is too soft to give such support so usually I suggest a tele- 
phone book or any other large family volume wrapped in a bath towel. As 
her husband leans over her, the woman—pelvis raised upon this pad—must 
bend her knees upwards and outwards to her shoulders, and see that she 
holds them there with her hands. If also she can relax the sphincters by 
‘bearing down’ just as her husband attempts his entry, the introitus slackens 
and any mild degree of spasm ceases to trouble. Sometimes coitus a tergo 
seems less alarming to a woman. For this, she should lie on her left side, 
knees up to chin, and her right hand can raise the buttock upwards. Pro- 
vided she bears down, her husband, lying behind, may find entry easier in 
this way. Women with vaginismus should lubricate the vagina and introitus, 
never with petroleum jelly, but with a water-soluble substance such as 
‘prentif lubricant’, or ‘ortho-gynol jelly’ if a spermicide is required. If contra- 


ceptive precautions are necessary it is best for the husband to use a sheath. 
Women with this affliction make bad subjects when they are expected to 
cope with an occlusive cap. 

Some couples will be helped by literature on the management of flinching* 


and most will be grateful for advice of this sort. It is wise to see the husband 
and to enlist not only his cooperation but his authority. No woman cures 
herself of vaginismus by evading coitus and too much sympathy from 
husband and doctor will not really help her. 


MORE SPECIALIZED TREATMENT OF VAGINISMUS 
Women with severe vaginismus need much more treatment than this. A 
practitioner may therefore have to spend time and effort on a patient, or 
find somewhere else to refer her. Few hospitals have departments suitable 
for such work, and unfortunately the treatment of vaginismus is not easy in 
a busy gynecological outpatients. he Family Planning Association clinicst 
sometimes arrange special sessions for problem cases. 

*‘A Doctor Advises’. Pamphlet published by the Family Planning Association, 
64 Sloane Street, London, S.W.1, price rs. 3d., post free (for simple reading) 

‘Any Wife or Any Husband’, by ‘Medica’, London. (Contains a chapter on 
vaginismus for educated readers.) 

tA list of clinics can be obtained from The Secretary, Family Planning Associa- 
tion, 64 Sloane Street, London, S.W.1. 
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Any practitioner can take on these cases provided he is acquainted with 
gynzcological work and is able to bear with nervous and hostile patients. 
Some of these women come late or break appointments, for the thought of 
examination fully mobilizes their latent resentments. Having explained to 
the patient the nature of her flinching, she must be taught how to maintain 
the best posture for coitus and how to achieve relaxation of the sphincter 
muscles. She must be helped to see for herself that hyperesthesia is a fiction 
and that pain is of her own making. She must be trained to tolerate the 


entry of the examining finger and later of self-inserted vaginal dilators. No 


frightened woman is going to like these procedures, but, curiously, she will 
respond better to firmness than to much sympathy. In actual examination, 
great gentleness is essential and a patient should never be held or forced or 
overwhelmed, but in moments of panic, when many want to throw up the 
effort, sympathy should not be shown: it is better to cease trying and to 
walk away, rather than to plead or exhort. ‘The patient should be reminded 
that non-consummation may lead to annulment but that it is her right, if 
she wishes, to keep her spinsterhood. Few do, and generally requests for 
further help are made with much better cooperation. 

In these cases examination cannot be made in the Sim’s position, for 
lumbar flexion quite disguises the intensity of spasm. My own technique is 
briefly as follows 


Because time and patience are necessary, I sit on a chair beside the couch by the 
She lies with a firm pad below the sacrum: if she is embarrassed, 


patient’s right knec 
the right knee at least must be flexed 


I cover the abdomen and vulva with a towel 
and adducted. I do not as a rule start with visual examination but explain that | 
shall explore the hymen gently with a well lubricated finger. Generally she closes 
the knees before contact can be made: a little asperity helps her to try again. If the 
she may jump and complain, and at this point | examine 
visually to make sure there is no local lesion. Usually the hymen admits a finger tip 
discomfort. She is then asked to draw her knees up and out to her 
another finger can often 


vulva is hyperzsthetic 


with some 
shoulders and hold them with her hands: in this attitude 


be admitted. It is curious that in full flexion, hyperasthesia always lessens—lI have 


no idea why. At this point, the patient must be ‘persuaded’ into muscular relaxation 
Deep breathing through the mouth is asked for and the bodily muscles should 
slacken. This may well take a few minutes, for most women feel compelled to keep 
extending the back and legs as though engaging in battle. If a patient fails to comply 
her with some severity. In vaginismus, the perineum is drawn 


it is best to rebuk« I 
towards the pubis and anal spasm makes a rigid posterior vaginal wall. The patient 
this tightness of the anus or ‘back passage’ and should be 


Some women do so at once and instantly the vaginal 


must be asked to observe 
told to relax it, if she can 
passage changes its shape and the examining fingers no longer cause discomfort 
such an alteration is striking to patient and doctor. Other patients achieve it better if 
they ‘bear down’, for the abdominal muscles can act as antagonists to the sphincters 
the woman is too inhibited to understand or comply 


Sometimes, however 
Again and 


It is at such a point that confusion of diagnosis is most likely to occur 
again I have found an introitus so rigid that I became convinced that a structural 
abnormality was present. Usually, if the woman’s patience and my own have 
sufficed, I have found within a few minutes that the sphincter muscles relax and 
the vaginal wall shows normal elasticity. Even when bearing down cannot bx 
achieved, if by chance the patient can be made to laugh, relaxation is almost in- 
stantaneous. This may not cure her, but she will be convinced, and well on the road 


to recovery 





394 THE PRACTITIONER 


The insertion of glass dilators by the patient herself is exceedingly helpful. 
Their use not only proves to her which postures produce the greatest com- 
fort but inconspicuously they stretch the hymen, usually without tearing it. 
When examination is finished therefore, I ask the woman to rest, and then 
teach her how to insert a small, warmed and lubricated dilator. Every sort of 
difficulty about flexing the back and knees is met with. Some women are 
obtuse about the vaginal aperture and most tend to slant the dilator towards 
the sacrum instead of in a horizontal position. ‘The woman complains and 
one encourages her to bear down, when the dilator may be pressed in with 
little or no discomfort. Usually she can be helped to take larger sizes and, 
though she expresses her amazement that ‘such a big thing’ could go inside, 
she gets great reassurance about herself, at the same time. Nothing is to be 
gained by the doctrine of strapping the dilator inside except a miserable 
patient with a traumatic urethritis. For practical purposes, admission of a 
No. 4 is just adequate, and a No. 5 is ideal. 

After this practice I give a tube of lubricant for the patient to take home 
and lend a dilator which she can easily manage, with one or two bigger sizes 
Patients who have been rigid and could not understand about bearing down 
are urged to do better at home. I ask them, while practising, to prove the 
relationship of anal to vaginal tension by inserting a dilator and making a 
serious attempt to defzcate. As the levator ani descends the vaginal spasm 
almost always relaxes so that comfort becomes assured. An intelligent 
woman needs little more tuition and she soon feels in command of the 
difficulty. When such an interview is over the patient usually changes her 
attitude and is full of surprise and gratitude for the progress she has made. 
Even if one has been severe, she can be complimented on her courage. 
Arrangements must be made for her to return on a@ specified date or to report 
and cancel the date if painless coitus has been established. I lend literature 
for the couple to read*, the choice depending upon the level of education. 


‘These measures cure most cases, usually by the second or third interview 


and very few need to come back more than four or five times. Sometimes a 


non-consummation of many years’ standing can be relieved in one such 
session. ‘There can be very few neurotic complaints which yield so rapidly 
to medical measures. 


OTHER FORMS OF TREATMENT 

If persuasion fails, psychotherapy, when possible, is obviously the method 
of choice. Women can be so dominated by neurotic disinclination that even 
if the flinching itself resolves, their sexual life remains inadequate. ‘Those 
who have marked hyperzsthesia seem to be the ones least able to make good 
sexual adjustments. In successful psychotherapy the patient gains con- 
fidence as she reassesses her former childhood fears. 

Childbearing, though generally it helps, cannot be relied on to cure 
vaginismus. Three of the severest cases I know achieved Cesarean section 


* See footnote on page 392 
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for breech with extended legs. Some women grow up with a permanent 
lordosis and a history of ‘never having been able to part their knees’ in drill 


They can get great help by general bodily relaxation, skilfully taught, the 


vaginismus resolving at the same time. 

For a small proportion of cases—say one or two per cent.—surgical 
intervention seems to be the most practical measure. For various reasons it 
may not be feasible to treat some women in the ordinary way; others have 
flinched for so long that cure seems impossible by psychotherapy or per- 
suasion. The best results are obtained when the surgeon severs both the 
perineum and some muscle fibres in the posterior vaginal wall: mere stretch- 
ing under anesthesia is quite useless, except where the hymen also presents 
difficulties. Any postoperative interference, such as packing or the forcible 
insertion of dilators by the nursing staff, is bound to make matters worse. 
The most successful results I have seen were in those who had neither 
packing nor postoperative examination. Within two weeks of operation 
patients should receive tuition in the use of dilators, always with lubrication 
and in the fully flexed position. Although surgery cannot cure the under- 
lving difficulties, it can sometimes break a vicious circle and, by liberating 
the woman from much of her spasm, it allows her to accept penetration and, 


often, to become pregnant. 


ETIOLOGY 

By spasm the woman protects herself from a penetration she has been con- 
ditioned to dread. Conditioning is caused by direct experience of some early 
trauma or by the build-up of alarming infantile fantasy. The most common 
physical trauma of all appears to be rectal, and is caused by the use of such 
agents as soapsticks during the impressionable months of early life. ‘The 
mucosa of the urethra, vagina and rectum is of cloacal origin and has a 
common innervation. In early infancy, the sensations produced in these 
organs are believed to be pleasurable but undifferentiated. Interference with 
any such highly emotional zone may disturb the normal course of sexual 
development. 

I have found that at least a third of my patients showing vaginismus can actually 
remember fearing the rectal treatment of constipation or of threadworms agonizing 
soapsticks’ is perhaps the most common description. I have hundreds of such re- 
cords and they are most revealing. The first I noticed came from a patient who, as 
she relaxed her vaginal spasm against my finger, exclaimed ‘why, it feels exactly 
like an enema!’ Another told me ‘because of enemas I had always decided not to 
marry’. The parzsthesiz# are sometimes directly explained; as, for instance, by a 
woman who could not bear penetration because ‘it felt burning’. Her mother had 
been a trained nurse and had repeatedly given her hot rectal enemas 


Of all these transferred emotions, I should guess that the impressions of 
the pleading or overwhelming mother are the ones that the patient most 
often projects on to the doctor, and it must be for this reason that detach- 
ment in the medical attendant brings such relief. It is not likely that the 
early experiences of so many women have been cruel, and one suspects an 
imaginative ‘build-up’ on what is, to say the least, an assaulting and, in the 





396 THE PRACTITIONER 


older child, a humiliating, procedure. No one who has seen an infant 
struggling against such treatment can fail to notice the similarity to a 
vaginismus case. The child, with dilated pupils, flings himself into opistho- 
tonos even at the sight of the incoming object. 

Children who experience no physical trauma can yet develop anxiety 
about sexual matters. The infant who sleeps with parents fears the sounds 
of coitus and, waking, witnesses what appears to be a terrifying struggle. 
Such experiences are reinforced by observing the mother’s menstrual 
bleeding (a sure sign of injury to a young child) and later by education in 
prudery and reports of the pain and danger of childbirth. All such matters 
suffice to give some little girls an alarming impression of the vulva and 
vaginal passage. Some react by denying the vagina and become the an- 
esthetic tvpe of frigid woman; others respond with hyperzsthesia and 
vaginal spasm. Women of the latter class are probably easier to treat than 
their more passive sisters, even though as marriage partners they present 
more immediate difficulties. 


Vaginismus of emotional origin is illustrated by the histories of three Irish sisters 
who all suffered from it severely. The eldest delayed consummation for several 
years: the others eventually sought hospital treatment as they desired children 
These girls had slept with their parents until they left home, and must repeatedly 
have witnessed coital scenes. Much repression made them difficult to teach: none of 
them had any conscious memory of parental facts of life 


SOCIAL REQUIREMENTS 
The prophylaxis of sexual distaste as a whole is the responsibility of every- 
one who deals with children. For instance, infants should not be subjected 
to anal interference for any but the most serious reasons: even rectal 
thermometers can cause disturbances in boys and girls. In these days of 
overcrowding, it may be impossible for children not to sleep with their 
parents. Fortunately the majority do not respond with manifest neurosis. 
Better medical services are needed for treating vaginismus under leisurely 
conditions. Gynecological departments might carry an occasional ‘special’ 
clinic where such women could be referred. Better medical tuition too, is 
necessary ; for, since the curriculum requires no study of the common sexual 
disorders, practitioners may have to depend upon intuition for giving advice. 
Few textbooks deal adequately with vaginismus, but there is an excellent 
review of the subject in ‘Psychosomatic Gynecology’, by Kroger and Freed 
(London, 1951), and I have discussed the more practical aspects of the 
problem in a previous article (Brit. med. F., 1942, ii, 213). 
Although the ordinary subfertile woman can get skilled, and often costly, 
medical help it seems strange that one with vaginismus, which is so readily 
curable, may find neither doctor nor hospital equipped to deal with her 


disability. 
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IMPOTENCE in the male may be defined as a relative or complete inability 
to initiate, to sustain, or successfully to conclude the act of sexual inter- 
course to the satisfaction of both partners. This will be seen to be a wide 
definition and, indeed, if complete satisfaction of the woman is to be in- 
cluded as an essential criterion, then relative impotence in the male may be 
even more common than the complaints of patients might lead us to suspect. 
In practice, however, the doctor can deal only with those cases of male im- 
potence when the male himself comes complaining of difficulty in obtaining, 
sustaining, or completing the process of erection and orgasm, in a way 
which satisfies his own needs and his conception of his partner’s needs. 


RELATIVE FREQUENCY OF IMPOTENCI 
Attempts to estimate the frequency of impotence on the basis of complaint 
of difficulty in this respect by males, vary enormously. An inquiry con- 
ducted in America long before the much publicized Kinsey Report sug- 
gested that no fewer than forty-five per cent. of husbands interviewed were 
dissatisfied with their sexual capacity. Most of these husbands belonged to 
what was regarded as the more cultured section of American society, and it 
is certainly true that complaints of sexual difficulty come more often from the 
professional classes, and particularly from those who work with their brains 


to a point of relative or complete exhaustion in responsible jobs. On the other 
hand, Kinsey himself in his report mentioned that less than one per cent. of 
males under 35 years of age, interviewed on the basis of his random selection, 
complained in the course of their interrogation of any degree of impotence. 
It is fairly obvious therefore that the actual incidence of this condition is 


really unknown. 
ETIOLOGY 


A dogmatic but reasonably safe generalization would be that at least ninety 
per cent. of all cases of impotence, relative or complete, are psychogenic in 
origin. Before discussing the meaning and significance of this in any detail 
it will be helpful to review briefly the actual basis of structural and functional 
impotence, and to see what are the kinds of condition for which the prac- 
titioner should be on the alert when he is seeking to establish the cause of 
the trouble. I have used the word structural in preference to organic, 
because it is my own general conviction that the frequency with which 
functional disturbances of emotional origin can involve at least temporary 
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organic changes in the body as a whole, makes a hard and fast division be- 
tween organic and functional a meaningless one. On the other hand, a 
structural basis may be taken to imply anatomical changes not produced by 
a primary disturbance of function but themselves responsible for the final 
disturbance of function which emerges. 

Structural bases of impotence.—These may be summed up under three 
headings. ‘The first includes atrophy or degeneration of the gonads or the 
internal or external male sexual apparatus. Such changes may follow orchitis, 
epididymitis, or more rarely prostatitis, but it is most uncommon to en- 
counter these as a cause of impotence. Many men who may suffer from 
sterility following, for example, orchitis after mumps, complain of no 
diminution in their sexual desire or potency. The second possible cause of 
impotence on a structural basis is damage to the lumbo-sacral plexus. An 
intact lumbo-sacral plexus is indispensable to erection and orgasm in the 
male, and there is some evidence that the first lumbar root is the most im- 
portant in this respect. However, there are again variations here, and it is 
perhaps safer to say that in the absence of established local damage or 
neurological disease affecting this area, neurological causes of impotence are 
comparatively rare. Neurological lesions with which impotence may be 
associated include tabes dorsalis, tabo-paresis or other varieties of neuro- 
vascular syphilis affecting the cord, disseminated sclerosis, and some cases 
of progressive muscular atrophy as well as any traumatic lesion affecting the 
spinal cord at or above the level of the first lumbar vertebra. Finally, there 
is failure of development, or actual absence, of the testicles, whether con- 
genital or traumatic; there are, however, reported cases of total castration 
which have been followed by sterility but not always by impotence. None 
the less, treatment in such cases will always involve some form of endocrine 


replacement therapy, and it is in cases of this kind that replacement therapy 


has made one unassailable contribution to the problem. 

Functional impotence.—Functional impotence is, of course, a great deal 
more common than the type just discussed. It may again be divided for 
practical purposes into purely psychogenic impotence, which forms by far 
the largest category, and a possible group of cases in which failure of 
endocrine function on a constitutional or involutional basis has provided 
the reason. Cases of this kind will be mentioned again in the section devoted 
to treatment, but they probably form a relatively small proportion of those 
patients consulting a doctor. 

This leaves us with the general problem of psychogenic impotence as still 
the one on which most of our therapeutic efforts will have to be concentrated. 
Here it is important to keep certain simple concepts clearly in mind, because 
at least half the total number of cases presenting themselves can in time be 
dealt with satisfactorily along the lines indicated by an approach of this kind. 
It is helpful in this connexion to remember the essentially vulnerable nature 
of normal male potency in terms of psychological adjustment, and par- 
ticularly its dependence upon freedom from straightforward guilt and 
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anxiety. In order to obtain a normal erection a man must have not simply 
an intact lumbo-sacral plexus and normal male sexual equipment, with 
which every normal male is naturally endowed; he must also be free from 
the inhibiting effects of emotional tension, particularly from anxiety, appre- 
hension, or guilt relating to sexual performance. If he is not so free, he will 
not be able to get an erection, or to maintain it, and no amount of wishing or 
hoping or persuading himself that he should have one will help him. In fact 
the process rapidly becomes a vicious circle whereby the original causes of 
anxiety and misgiving become enormously increased when their undeniable 
effect in inhibiting potency is vividly demonstrated. Here a man is at a 
very considerable disadvantage by comparison with a woman. ‘This is a fact 
which few married couples have clearly thought out. 

Owing to the very nature of her anatomy, a woman can permit inter- 
course even though she is in no way inclined for it, and not in the least 
interested in it. She can permit it physically while she is worrying about the 
housekeeping, or about the children, or thinking of other things or even 
another person, with her mind perhaps loaded with anxious or even guilty 
preoccupations of which her husband or her lover may know nothing. On 
the other hand, a man is very rarely able to do anything like this. He cannot 
command his own erection; it is something which happens to him when he 
is in a certain emotional frame of mind. Anything which prevents that 
frame of mind possessing him may prevent his erection, because it is not 
simply at the lumbo-sacral level, but at the level of cortical control of the 
lumbo-sacral reflex that the process is either facilitated or inhibited. ‘There- 
fore in one sense the man is, so to speak, on trial in a sexual situation. It may 
be no good his protesting sincerely that he loves or desires his partner if he 
cannot produce the physical evidence by his condition. Yet the more he 
worries about a possible difficulty, the more likely it becomes that this 
difficulty will arise. And once it has arisen the effect upon both him and his 


partner in terms of further guilt, anxiety, and discouragement, may well re- 


inforce the already unhappy situation which precipitated it. 

It will be seen that this is as true of conscious and superficial sources of 
guilt, anxiety, or apprehension, as it is of deeper psychodynamic complexes, 
which may be inaccessible to conscious introspection and to which so much 
attention is necessarily paid in the more advanced treatises on this subject. 
On the other hand, when we come to the problem of treatment, the prac- 
titioner can nearly always offer help of great value to the large number of 
cases in which the source of guilt, anxiety or apprehension is reasonably 
superficial, and it is in dealing with these cases, and in separating them from 
the rest, that any help which can be given him is most likely to be valuable. 


rHE NATURE OF THE PRESENTING PROBLEM 
The complaint of impotence is usually given to the doctor in one of a 
number of forms. ‘The patient may say that although he wants to make love, 
he cannot obtain an erection at all. It just will not come. Or he may com- 
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plain that whilst he may obtain an erection, it rapidly diminishes either before 
penetration is attempted, or in the course of it. This distressing disability 
is sometimes popularly known among men as ‘the soft half inch in the 
middle’. What the patient will rarely say, but what is nearly always true in 
such a case, is that during the brief period when the erection has been 
obtained but before it begins to diminish, the man himself is to some extent 
distracted with anxiety as to how long it is going to last and when the 
dreaded moment of its failure will arrive. 

A different form of impotence is that implied by premature ejaculation. 
This of course resembles in one way the kind just described, but here overt 
anxiety, and the total sense of failure associated with the collapse of erection 
without orgasm at all, are to some extent mitigated by the fact that ejacula- 
tion occurs before penetration has taken place, or sometimes when penetra- 
tion is being attempted. The man afflicted with this difficulty may rationalize 
it to himself and to his partner, and even to the doctor, by saying that it 
must be due to the ardour of his desire, which prevents his being able to 
contain himself long enough. Deep down, however, most men know this is 
not the whole truth; and, what is more striking, their partners are never able 
entirely to accept this explanation, not because of any accurate psycho- 
pathological knowledge, but much more because of that intuitive awareness 
of the more ominous implications of a failure to complete the act of love, 
which characterizes human beings in their relationship with one another. 

There is a final and considerably less common form of impotence which 
may rarely be complained of because it is so much less damaging to the 
mutual sexual relationship between the partners than are the other forms: 
this is a failure to obtain ejaculation even though erection is normal and 
sustained for as long as both partners need it. It is possible that this form of 
impotence is more likely to be connected with structural changes in the 
sexual apparatus or lumbo-sacral plexus than the other forms. 


INVESTIGATION AND TREATMENT 

The first essential is to make the patient feel that the doctor has time and is 
interested to listen to the problem, and to pay attention to the patient’s 
feelings and way of describing them without interruption. The examiner 
should avoid premature questioning or jumping to conclusions, and above all 
guard against creating the impression that he is inclined to dismiss the com- 
plaint as trivial on the one hand, or on the other that he approaches it with 
an attitude of defeat and despair. A really careful and patient history is 
essential in this condition. 

The first part of the history must of necessity concern itself with the 
patient’s account of the difficulty. When this has been thoroughly elaborated 
by the patient, inquiries should be directed towards previous sexual de- 
velopment, interests and experience, and an opportunity given for the 
confessing of fears, failures or indiscretions in the past. Many of these fears 
are bound up with guilt, either about masturbation, about extra-marital 
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adventures, or about terrifying beliefs inculcated by misguided adults during 
childhood, or by equally disturbed companions during school days and 
adolescence. There is no need to comment on the material produced at the 
time, at least until the history is completed, unless the patient's manifest 
anxiety and distress demand a certain amount of interim reassurance to 
enable him to continue with the interview. The final history should include a 
review of the patient’s general background including family history and 


previous illnesses, and an assessment of his basic personality, as well as the 


immediate situation in which the complaint of impotence has arisen. Much 
of this will be familiar to the general practitioner who already knows his 
patient. 

By the end of such a history it should already be possible to form an 
opinion as to the likelihood of a structural basis for the complaint. A normal 
physical examination, carried out with care and without hurry, should 
enable the examiner to satisfy himself further on this point. Assuming that 
no obvious structural cause presents itself, then the remaining decisions 
which confront the practitioner in deciding on further treatment are rela- 
tively simple. If the patient is below the age of 40 the functional endo- 
crinological changes of the involutional period can virtually be ruled out 
Constitutional factors, such as a low degree of inherent virility, may be 
suggested by both history and examination, and may be accompanied in 
extreme cases by evidence of endocrine failure. Relative absence of secondary 
sexual characteristics, for example, might suggest this. ‘These are the 
patients in whom the second opinion of an endocrinologist can be valuable. 

In view of the general preponderance of psychogenic causes of impotence, 
it is far more likely that the result of the history and examination will have 
been to indicate the presence of one or more of these. All that now remains 
is to decide whether actual emotional illness, apart from the impotence, is 
present, and if so what it is; or whether the impotence itself is the chief 
symptom of an emotional disturbance which may be either relatively super- 
ficial or extremely deep-seated. Emotional illnesses which may involve im- 
potence include states of severe depression, particularly the agitated de- 
pression of the involutional period, severe anxiety states, and certain types 
of schizophrenia. If these are apparent they form in themselves a reason for 
referring the patient to a competent specialist in psychological medicine. 

If they are not present then the history and examination will have been 
valuable, not only in excluding them but in indicating to the doctor whether 
anything that the patient has been able to tell him suggests that the fear, 
guilt, anxiety, or distress which may be asscciated with the impotence are 
amenable to a direct and simple approach, or whether once again they are 
virtually inaccessible to consciousness and therefore the province of a 
specialist, with his own necessarily more complex techniques of elucidation 
and treatment. Many of the cases will in fact by this time be clearly related 
to relatively straightforward, even though difficult, personal problems. They 
may be bound up with guilt about sexuality generally, arising from unhappy 
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relationships with parents and an inability to accept emancipation and sexual 
responsibility in adolescence, as a normal and inevitable process. ‘They may 
be bound up with intense guilt and misgiving about the moral and physical 
effects of masturbation. They may arise from lonely and unsuccessful 
attempts at a solution of the normal adolescent sexual anxiety and pre- 
occupation by clandestine visits to prostitutes, or ill-starred and guilty love 
affairs which never worked out very well. All or any of these things may have 
left the patient even more guilty, fearful and sick at heart about his chances 
of achieving normal sexual happiness than he was before he embarked upon 
them. There may be associated fears of having contracted venereal disease, 
or having in some way damaged the brain or spinal cord by ill-advised or 
excessive sexual experiments. There may have been adolescent homo- 
sexuality, there may have been stern warnings from headmasters, imperfectiy 
understood. These are all the kind of things which the patient should be able 
to talk over with his practitioner, thereby gaining a deeper insight and a 
better understanding both of life and of himself which will enable him 
gradually to overcome much of the crippling tension and anxiety which have 
been arising in a sexual situation. Probably over fifty per cent. of all cases of 
impotence in men under the age of 35 can begin their cure at their first or 
second interview with their own doctor if this simple technique is adopted. 
There remains this golden rule: generally speaking, it is not so much what 
the doctor tells the patient, but what the patient tells the doctor, which 
brings the initial relief and confidence. Naturally, when the patient has had 
his say there will often be simple explanation, reassurance, and advice which 
in good time the doctor will be able to impart. And here begins the second 
phase of treatment. 

If the underlying causes of guilt, anxiety and apprehension have been 
ventilated, the patient will be ready to trust the doctor in whom he has 
already confided, to the extent that the doctor’s advice, based on a real 
appreciation of the nature of the problem, will be respected and will itself 
bring further confidence. The advice can be accompanied by simple medicine 
calculated to reduce tension without inhibiting desire or performance. ‘The 
most valuable medicine in this respect is probably ‘sodium amytal’, given in 
doses of 1 to 2 grains (60 to 120 mg.) in capsules to be taken an hour or 
two before the possibility of sexual intercourse. The nature of the advice 
should be generally along these lines: the patient should be told that both 
erection and ejaculation are intricate nervous processes which normally re- 
quire a period of adjustment and confidence for their perfect exercise. 
Relative failure or difficulty at one point is less important than the patient’s 
realization that, given confidence, practice, and an acceptance of the situation 
on both sides, things will tend to come right. Occasions of intercourse should 
not be feared or avoided because the possibility of failure lurks for ever in 


the patient’s mind as a perpetual source of misery and discouragement. It 
may therefore be helpful to offer to talk to the partner so that her attitude 
towards what may well have seemed a personal disaster for her as well, may 
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become less catastrophic, and less bound up with a deeper fear that she is 
not loved or desired in the way she needs. 

Treatment along these lines presupposes, of course, that whatever the 
outstanding problems between the partners, the patient who has come for 
help is prepared and willing to make whatever other efforts are necessary to 
solve them. It is, for example, unpropitious, to say the least, to attempt to 
treat impotence in an unfaithful husband if he proposes to continue the in 
fidelity which is itself the source of his guilt towards his wife. Here the 
practitioner may count on at least some degree of appreciation of the real 
needs of the situation if he has preceded his advice by the careful attention 
and initially uncritical acceptance of the history when it was first given to 
him. Thereafter he should offer further interviews on a hasis of dealing with 
the patient’s day-to-day feelings about the problem, clarifying any residual 
doubts or misgivings, and receiving an account from the patient of his pro- 
gress as time goes on. It is no exaggeration to say that at least a quarter toa 
third of all patients consulting doctors about this kind of difficulty can be 
relieved in this way in the course of perhaps six to a dozen interviews, 
within two or three months. 

Treatment of more complicated cases.—\here will still remain some 
patients in whom, despite the lack of other symptoins of overt emotional ill- 
ness, the practitioner is left with the conviction that impotence is merely the 
presenting symptom of a serious and deep-seated neurosis or personality 
problem. In these cases his history will still have been valuable in providing 
him with the data for a really helpful report with which to refer the patient 
to the specialist of his choice. ‘The more complicated cases of psychogenic 
impotence are difficult to treat, but they are the proper concern of the 
specialist and, when they are referred with a competent and informative 
history, the specialist will be best equipped to do everything possible to 
unravel the underlying psychopathology and enable the patient to deal with 
it eventually on the basis of gradually increasing awareness, followed by 
insight, acceptance, and an adjustment which will make normal function 
possible once again. It will be noted, incidentally, that in one way the 
specialist is only doing at a deeper level what the practitioner has been able 
to do on a more superficial level in the less resistant type of case 

Treatment of impotence of endocrine origin.—-Finally, there are those 
patients in whom endocrine failure may be making an important con- 
tribution to the problem. The constitutionally under-endowed have already 
been mentioned; they are the borderline cases of true endecrine dysfunction 
and, as a rule, are physically recognizable on this basis. The other group of 
cases are those men, usually in their late forties or early fifties, whose sexual 
power has never before been seriously impaired, but who now come com- 
plaining of a gradual diminution w hich may or may not have been heralded 


by emotional complications of the type already discussed. The initial in- 


vestigation and simple psychotherapeutic treatment outlined above are still 


the first steps 
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In some of these cases success can be achieved by combining this treat- 
ment with endocrine therapy on a replacement basis. Methyltestosterone, 
10 to 30 mg. daily, either orally or by injection, has been used for a trial 
period of one to three months. When therapy of this kind is likely to succeed 
many endocrinologists prefer to undertake an implantation graft, thereby 
providing a reservoir of androgen which can gradually be absorbed and 
which will produce an effect lasting for two to three months at a time. In a 
personal discussion with Dr. P. M. F. Bishop of Guy’s Hospital we have 
both felt that a number of cases have certainly been helped in precisely this 
way. But this must be regarded as a procedure to be adopted after a clear 
consideration of its indications, and not as a justification for employing 
methyltestosterone more or less indiscriminately in what are essentially cases 
of psychogenic impotence in young men, in whom the effect can only be 
suggestive and, in the absence of adequate although simple psychological 
treatment of the kind already discussed, may merely be wasteful and dis- 
appointing. It has the further disadvantage in these cases that it reinforces 
the uncomfortable suggestion already present in the patient’s mind, that he 
suffers from an essential lack of virility which he may privately associate with 
the dissipation or despair already underlying his anxiety and guilt. 


CONCLUSION 
The most important principle in dealing with the complaint of impotence 
is to steer a wise and imaginative course between the extremes of dismissing 
it as an imaginary or footling complaint on the one hand, and regarding it 
as an insoluble problem and therefore as intrinsically dreary and depressing, 
on the other. The structural bases for impotence are in practice few and 
rarely encountered. They can normally be confirmed or excluded in the 
course of a competent clinical examination. If present, they naturally re- 


quire the appropriate treatment, but the majority of patients need above all 
the sympathetic approach, the acceptance of the situation, and then the 
gradual and patient elucidation of the underlying threads of the problem 
which the doctor can subsequently weave into a more harmonious pattern 
with the patient’s cooperation, and often with the active cooperation and 


understanding of the wife or partner. 

To many men this is an extremely serious problem; it can produce a 
despair and shame which are all too often increased by the tremendous 
difficulty which the patient may find in conveying or confiding his associated 
fears and distress. It has more than once led to suicide. But its solution in 
the hands of a good doctor is possible in many cases without recourse to 
outside help, and even when expert assistance is necessary the practitioner 
himself plays an indispensable part in opening up the problem in the first 
instance, in paving the way to cooperation between himself, his patient and 
the specialist of his choice, and in bringing the patient back within the orbit 
of hope and confidence, and out of the loneliness and isolation of shame and 


despair. 
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One hundred, or even fifty, years ago the fact that unmarried women might 


have sexual problems or suffer from sexual disorders could not be publicly 


recognized or expressed in print. The new understanding of sex problems as 
they affect all ages and both sexes has come mainly within the twentieth 


century; recognition and frank discussion of these problems have led to a 
closer knowledge of them. 

The status of women, and thus that of the woman who from choice or 
necessity remains unmarried, has undergone revolutionary changes in the 
last fifty years; women now enjoy a freedom of choice of occupation and the 
right to earn their living as independent citizens. Nevertheless, society is 
still based for social and economic purposes on monogamous marriage and 
those who divert from this are still the object of censure. This in itself places 
the woman who has not married or is unlikely to marry at an immediate dis- 
advantage, at any rate after she has passed the age of thirty-five and par- 
ticularly at and after the menopause. The problem first became acute after 
the 1914-18 War when the enormous loss of life among men of marriageable 
age brought about the inevitable consequence that many women were left 
with no hope of achieving marriage and a family of their own, and were 
faced with the necessity of earning a living as best they could. Many, alas, 
were ill-equipped on account of education, upbringing and training for the 
struggle to maintain themselves in economic security. 

Most women wish for a husband and family of their own and regard this 
as the normal aim of their existence. There are a few who, for religious 
reasons or a sense of vocation, prefer to remain single but some of these will 
be prepared to admit that at times they feel a sense of incompleteness 
Women are prepared to accept the disadvantages of marriage—the possible 
ending of a promising career and the endless and often dreary domestic 
round—and to prefer these to the greater independence and freedom of 
action that are gained by remaining unmarried. 

Loneliness is the chief problem of the unmarried woman and must be 
regarded as an important factor in causing her emotional and sexual difh- 
culties. Human beings on the whole do not thrive on solitude which in 
itself imposes real difficulty in achieving a mature and balanced personality. 
Efforts may be made to solve this particular problem and these in them- 
selves may lead the woman into emotional and sexual difficulties. It is the 
results of these which may bring the woman to the doctor. In many cases 
the woman will have faced the problem and will be able to express it. In 
many others, however, the fact that the problem is essentially a sexual one 
will not have occurred to the woman herself and thus it will be expressed in 
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the form of various complaints, many of which will be found on examination 
to have no discernible physical basis. 


DEVELOPMENT OF THE SEX IMPULSE IN WOMEN 
The development of the sex impulse in women tends to be a more gradual 
process than it is in men. The adolescent boy or young man becomes aware 
of sex as a positive physical appetite, whereas in women rapid development 
is relatively uncommon and many are unaware of the sex impulse until they 
make their first contact with the opposite sex. 
During infancy and childhood the parents dominate the scene. In 
adolescence it is common for a girl to form homosexual attachments. These 


may take the form of close friendships, often jealously possessive, with a 


girl of the same age or of development of strong feelings for an older woman, 
such as a schoolmistress. ‘This phase in development is usually brief and the 
emotional disturbance slight and it ends when the girl becomes conscious of 
the opposite sex. The next phase in development consists of friendships, 
flirtations and love affairs with young men, generally of the same age-group. 
In course of time this leads to marriage and the foundation of a family. 
This, of course, is the briefest of outlines, and infinite variation is possible 
in normal sexual development, but it is important to understand the usual 
course of events as many sexual disorders in women arise from arrest of the 


process at one stage or another. 


SEXUAL IMMATURITY IN WOMEN 
Many unmarried women are emotionally and sexually immature and, as 
has just been pointed out, arrest of normal development may occur at any 
stage. Arrest at the pre-adolescent phase results in fixation on one of the 
parents, generally the mother, though sometimes the father. Such a woman 
remains for the whole of her adult life abnormally dependent upon a parent 
or some older person who may be regarded as a parent substitute. She re- 
mains at home, often tied irretrievably to elderly parents. ‘The tendency in 
such cases is to place an undue share of the blame on the parents for 
dominating their daughter and for not permitting her to make the normal 
contacts and relationships with the opposite sex. Whilst this may be true in 
some cases, it must be remembered that the girl who remains at home is often 
a timid and immature individual who tends to cling to the security of the 
parental home rather than face the difficulties and uncertainties of the world 
outside. The fate of these unfortunate women may become difficult in middle 
life when the parents die and they are left alone in the world, often with very 
limited means and with no training for any occupation. They tend to become 
emotionally starved and to consult the doctor with a stream of complaints 
for which no physical basis can be found. 
Arrest of development is also a factor in homosexuality in some women. 
These are often athletic or intellectually clever women who prefer the 
society of their own sex and tend to avoid affairs with men. They may or 
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may not become practising homosexuals, but their emotional underdevelop- 
ment is against their making a success of marriage and most of them in fact 
remain unmarried. In other cases arrested development is seen in the per- 
sistent ‘flirt’, the woman who passes from one love affair to another. These 
affairs are often unconsummated and the woman concerned is too immature 


to face the reality of her situation and is continually running away from the 


responsibilities of marriage. 

Finally, it must be mentioned that immaturity is an important factor in 
unhappy marriage. Many married women are sexually unresponsive and 
abnormally dependent and thus ill-prepared for the give and take of married 
life. They marry for the security that marriage offers and for the glamour 
and excitement of the wedding, but they are unwilling to accept the re- 
sponsibilities involved and are thus unlikely to prove successful as wives or 
mothers 

The factor of immature development must always be remembered in 
dealing with the sexual difficulties of unmarried women. This is not to say, 
however, that all such difficulties arise in this way or that immature develop- 


ment is the only reason why women remain unmarried 


HETEROSEXUAL RELATIONSHIPS 

The gradual increase of freedom and independence for the single woman 
has undoubtedly led to an increase of extra-marital sex relationships. In 
younger women these may be a preliminary to marriage or a means to gain- 
ing sexual experience. The amount of emotional disturbance involved is 
variable but in few cases is it sufficient to call for medical advice. The chiet 
risk in such cases is the occurrence of illegitimate pregnancy, a subject out- 
side the scope of the present article, but a problem which is often en- 
countered. ‘The solution depends upon the individual circumstances of the 
case and the problem is a social rather than a sexual one. 

Older single women may turn to casual love affairs as a way of solving 
their sexual difficulties, in the hope of eventual marriage or as a means of 
dealing with the problem of loneliness. It is here that the innate differences 
in the sexual impulse of men and women may lead the woman into an in- 
tolerable emotional situation. A man will not regard a casual affair in a very 
serious light and may not be free to marry. Indeed, many men prefer a 
series of love affairs to embarking on the responsibilities of marriage. There 
are some women who are naturally promiscuous and enjoy the excitement of 
light-hearted and irresponsible affairs. But there are few for whom this can 
be a satisfactory permanent solution since the need for a life-long partner 
and for social and economic security is felt more keenly by women than by 


men. 


HOMOSEXUAL RELATIONSHIPS 
One of the important characteristics of the mature human personality is the 


ability to form friendships, and in the case of the unmarried woman such 
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relationships are of particular importance. The danger that such women may 
suffer a lonely and inverted existence has already been emphasized. Many 
unmarried women, sooner than live alone, choose to share a house or flat 
with another woman. No doubt many such relationships may be considered 
to have, to some extent at least, a sexual basis but this does not mean that 


actual homosexual relationships take place and the sexual side is probably 
less important than is often supposed. Many such arrangements continue 
happily and successfully for many years to the mutual benefit of both 


individuals. 

Things may begin to go wrong, however, when one partner attempts to 
dominate the other and becomes excessively jealous of activities taken up 
outside the mutual home or of friendships formed with members of either 
sex. This will lead inevitably to a state of emotional tension in one or both 
women which is aggravated by the essentially homosexual nature of their re- 
lationship. ‘This state of tension may manifest itself in various ways and may 
bring the woman to seek medical advice. Sometimes the true cause of her 
distress is apparent to the woman herself. If homosexual practices have been 
indulged in she may be oppressed with a sense of guilt at having done some- 
thing which is regarded by society as unnatural. More often, however, the 
true cause is only admitted reluctantly, if at all, and the situation will re- 
quire careful and tactful handling. Often the obvious solution will be to 
break up the relationship but it may be unwise to attempt this at the outset 
unless some satisfactory alternative such as a change of mode of life or 
occupation can be found. This may not be easy in the older woman who is 
established in a position but who would find it difficult to obtain suitable 


alternative employment. 


MASTURBATION 

In the series of women investigated in the Kinsey report, ‘Sexual Behaviour 
in the Human Female’, it was found that masturbation or deliberate self- 
stimulation to effect sexual arousal occurred in females of every age from 
infancy to old age. The incidence tended to increase with age and was 
slightly higher in single than in married women. In some cases the practice 
began with the accidental discovery during childhood or adolescence of the 
pleasurable effects of stimulation of the genitalia. Many women, however, 
did not begin to masturbate until later in life and used the practice as a 
deliberate means of obtaining sexual satisfaction. 

Once it is realized that masturbation is a common practice, indulged in 
by most individuals at different times in their lives, it is possible to obtain 
a realistic view of it as a medical problem. Through the ages the tendency 
has been to regard it as an unnatural practice and for this reason those who 
indulge in it may become oppressed by a sense of guilt and may fear that 
they have done themselves irreparable injury. Symptoms of various kinds, 
and even the onset of certain diseases, may be associated in the woman’s 
mind with the practice of masturbation. If this is admitted it is important to 
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point out at once that no known physical harm results. To be told this will 
be an enormous relief to a woman who has been harbouring fears of the 


possible dreadful consequences. Excessive indulgence in the practice may 


lead to leucorrheea due to increased secretion, to pelvic congestion and 
external irritation. It is often believed that the practice of masturbation may 
lead to difficulty in establishing normal sex relations in marriage. In the 
series reported by Kinsey and his co-workers no evidence was found for 
this, although it was found that women were more acutely worried by the 
possible consequences of masturbation than by any other sexual problem. 
These worries have been fostered by religious condemnation of the practice 
throughout the ages and by the fears of parents or doctors who have 
attempted to check the practice. 


SYMPTOMS OF SEX DISORDERS IN WOMEN 

It is unusual for an unmarried woman to seek advice in the first instance 
concerning a sexual problem. Women tend to be reticent about such matters 
and, particularly if the doctor is a relative stranger, it is unlikely that the 
problem will be openly stated at the first interview. Indeed, the woman may 
not be aware of the sexual nature of the problem and may come with 
apparently unrelated symptoms. On the other hand, a woman suffering from 
a sense of guilt associated with abnormal or illicit practices may be dis- 
inclined to discuss them openly. There are of course exceptions to this and 
when the problem is that of illegitimate pregnancy or when the woman fears 
she may have contracted venereal disease, the problem will usually, though 
not always, be stated openly. In these cases the problem is relatively straight- 
forward and requires solution on its own merits. 

Little seems to be known of the symptoms of sexual deprivation in 
women, a situation which must account for many of the problems of the 
unmarried. Such women often complain of vaginal discharge without dis- 
cernible cause. Pelvic pain and congestion, pruritus vulvez and a feeling of 
swelling or soreness of the vulva are also common complaints. These symp- 
toms tend to be worse during the premenstrual week and at the menopause 
They are often associated with ‘premenstrual tension’, now a well-known 
condition and characterized by headaches, sleeplessness and _ irritability 
during the premenstrual week. In menopausal women these tend to become 
continuous. Sexually deprived women often present with symptoms un- 
related to the pelvic organs, such as headaches, disturbances of digestion, 
flatulence or excessive thirst associated with frequency of micturition. 

The woman who has indulged in abnormal sexual practices such as 
homosexual relationships or masturbation may come with a sense of guilt 
or with the fear that she has done herself physical harm. She will rarely 
discuss this openly unless she is given a lead to do so but will rely on the 
doctor to find out any physical abnormality that may have resulted. Ad- 
mission of the true cause of her symptoms and reassurance that no harm has 
resulted will often lead to great improvement 
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It is now well recognized that emotional disturbances can lead to dis- 
orders of menstruation. In adolescents separation from home is often fol- 
lowed by functional amenorrhea which lasts for several months. In these 
cases menstruation usually restarts unevertfully without treatment. In older 
women profound emotional upset may lead to menorrhagia or to metro- 


yathia hemorrhagica and this must be borne in mind in investigating and 
I 


treating such cases 


MANAGEMENT OF SEX DISORDERS IN UNMARRIED WOMEN 
The chief aim in the management of sexual disorder in the unmarried 
woman must be to help the woman to adjust herself to her problem. In cases 
in which there is an obvious problem this may be relatively easy, but in 
most it will require several interviews to determine its nature and to make 
an accurate diagnosis. This may not be easy if the woman is reluctant to 
discuss her difficulties openly and indeed it may be arrived at only by a 
process of deduction. Nor is it wise, without adequate investigation, to 
attribute symptoms which may be those of physical disease to sexual dis- 
order. The approach to the problem must therefore be to make a thorough 
physica! -xamination and to investigate and treat any important symptom 
It must also be remembered that the occurrence of sexual disorder may 
occasionally present as the first symptom of mental disease and this pos- 
sibility must be borne in mind. 

In the majority of cases, however, the woman is seeking reassurance and 
a solution of an emotional problem which she is no longer able to deal with 
herself. The doctor’s function is not to censure or condemn the unfortunate 
sufferer from sexual abnormality but to help her, if possible, to find the 
solution. Sympathy and common sense often go a long way towards achiev- 
ing this. Thus, the woman who has remained at home may be found a part- 
time job or work with a voluntary organization which will bring her into 
contact with the outside world and broaden her horizon. In other words, in 
dealing with sexual disorders the best that can be achieved is to show the 
woman how to solve her troubles for herself. ‘This will not be possible in all 
cases and in some the disturbance will have gone so deep that psychiatric 
help will be needed. 

Finally, it must be remembered that women who remain unmarried are 
not necessarily sexually abnormal; many lead full, happy and useful lives, 
whilst on the other hand by no means all married women are normal or 


without sexual or emotional problems. 


The following books not cited in the text have been found helpful in compiling 
this article: 
Fry, Margery (1953): ‘The Single Woman’, London 
Hutton, Laura (1937): “The Single Woman and Her Emotional Problems’, 2nd 
edition, London 
Kinsey, A. C., et al. (1953): ‘Sexual Behaviour in the Human Female’, Phila- 
delphia and London 
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By KENNETH WALKER, M.D., F.R.C.S 
Consulting Surgeon, St. Bartholomew's Hospital 


CELIBACY per se is not a disease, although it can easily give rise to a disease 
in the form of a neurosis. Indeed, it would be no exaggeration to say that an 
enforced celibacy—and what is meant by the adjective ‘enforced’ will be 
explained later—often does lead to the development of a sexual neurosis 
Celibacy may therefore be fraught with danger and is a subject of interest 


to the medical man 


rHE MYTH OF ‘FREE LOVE’ 

Society has the right to impose certain rules on its members with regard to 
their sexual behaviour. The idea of ‘free love’ is a myth. There has never 
existed a society in which there have not been certain sexual taboos, and 
some of these taboos are entirely justified, if for no other reason than that 
they are needed to preserve that essential unit of society, the family group 
When we come to examine the nature of the regulations imposed on sexual 
behaviour by different societies and in different moments of history we find 
the widest possible variations in what is considered right and proper. ‘This 
is particularly true of ideas on the subject of pre-marital chastity 

In only one thing have all societies been consistent and that is with re- 
gard to the law of incest. With one notable exception, nowhere and at no 
time in history has it ever been permissible for cohabitation to take place 
between a father and his daughter, a mother and her son, and a brother and 
his sister. ‘There was a special reason for the notable exception made to this 
rule in Ancient Egypt and Peru where it was customary for the brothers and 
sisters of the royal house to wed. The reason was that these royal personages 
were considered to be god-like, and in consequence of this they were unable 
to marry ordinary mortals. The law of incest has been imposed on society 
everywhere and at every time for a very good purpose, namely to prevent 
the disintegration of the family unit. The appearance of sexual interest in 
the home would put too heavy a strain upon the emotional bonds uniting 
the family, so it has been sternly thrust outside the family circle. 

It would take too long to review the sexual regulations laid down by 
different societies and we are concerned at the moment onlv with the customs 
reigning in this country—a country in which sexual intercourse is permitted 
only amongst married people. It will be assumed that the question to be 
answered in this short article is whether or not a celibacy imposed on males 


by this somewhat drastic regulation is in any way detrimental to their health. 


Before such a question could be answered satisfactorily, many other facts 
would have to be known: e.g., the age of the individual in question, whether 
he willingly accepts the ban placed on the expression of his sexuality, 
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whether or not he is really chaste, what are the means he adopts for com- 


bating his sexual desires. 


THE YOUNG CELIBATE MALE 
We shall assume that the individual is a youth in the late teens or in the 
early twenties and that the reason why he is celibate is that he cannot as yet 
afford to get married. It is on this young man, at the height of his physical 
and sexual vigour that the rule against sexual intercourse outside the 
marriage bond usually imposes the greatest strain—-and often it is a very 
severe one. Few grown-up people realize how mature the sexual function 
generally is in young men. Mentally and emotionally these youths may still 
seem to be dreamy adolescents and yet sexually they are fully awake. This 
fact has to be accepted—that a boy is biologically adult many years before 
society is prepared to accept him as socially adult. There exists therefore a 


gap between the attainment of biological and of social maturity and ‘t is a 


gap which is steadily widening as the expectation of life lengthens. We adults 
feel that with an expectation of life of over sixty years, there is no hurry for 
a youth to get married and to take his place in the world, and there is much 
to be said in favour of this view. But our refusal to appreciate the early age 
at which sexual maturity is reached is a comparatively recent one. 

Prior to the last century everybody understood that the greatest love 
romances of history occurred between men and women whom we in the 
twentieth century now regard as being sexually immature. Indeed most of 
these great lovers of romance had not yet attained the present age of consent, 
and nowadays they would be treated as juvenile delinquents and sent to an 
approved school. Achilles’ love affair with Deidamia, by which a son was 
born to him, happened when he was only fourteen. Juliet was of the same 
age when Romeo fell in love with her. Helen was married at the age of 
twelve, Daphnis was fifteen and Chloe was thirteen. No, it is dishonest on 
the part of twentieth-century society to make light of the sexual difficulties 
encountered by many celibate young men, on the mistaken grounds that 
they have not yet reached years of maturity. Actually many of these celibates 
are at the zenith of their sexual powers. 

Another important point to be made is that the male who is outwardly 
celibate may be very far from being chaste. He is almost certain to be a 
masturbator and in not a few cases he is a masturbator in excelsis. If, on the 
other hand, he has never been driven to find relief from sexual tension in 
this way, then the most likely explanation of his restraint is that his sexuality 
is unusually weak. This is far more probable than the alternative explanation 
that his will is unusually strong. I have met very few young men who ap- 
peared to me to be healthy both in body and in mind who did not admit to 
occasional recourse to masturbation. Nor should any elderly adviser be 
disturbed by a confession on the part of a young man that he is occasionally 
finding relief in masturbation. He should rather be reassured by this news, 
for in taking down the early history of an older man suffering from im- 
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potence, it is always satisfactory to know that in his youth he masturbated 
freely and without scruple. Such a history suggests that formerly, at any 
rate, the patient was a normal young man so far as his sexuality was con- 
cerned. Rénan once said that ‘Nature thought very little of chastity’, and it 
is certainly true that she has made no provision for this socially contrived 
arrangement that a male must remain continent during those years when he 
is at the height of his sexual prowess. 

But, provided a youth is following a positive ideal and personally sub 
scribes to the rule of chastity he is following, then no harm is likely to come 
to him. His sexual tension may become so great at times that he is forced to 
masturbate but, by developing as many other interests as possible, he will 
probably succeed in winning through. ‘The youth who is following an ideal, 
religious or otherwise, is all right, but how much of the sexual continence 
of the young is based on positive ideals? Personally, | have found that more 
usually male chastity is based not on virtue but on fear: fear of scandal, fear 
of women in general, fear of what other people will think and say, fear in a 
hundred different guises. And it is the man whose chastity is the fruit of 
fear who is more likely to develop a neurosis. Flung backwards and forwards 
between the two poles of sexual desire and of fear, he eventually breaks 
down under the strain. And all his suffering has been, not for the sake of a 
positive aim worth suffering for, but for the sake of a miserable sham, a fear 
dressed up in the clothes of virtue. 

What then is the advice that a medical man should give to a youth dis- 
traught by the ceaseless promptings of sexuality? He should not so much 
give advice as assist the young man to see his true position so that he may 
then be able to find his own way out of the dilemma. He must be encouraged 
to take stock of his own beliefs. For what reason does he remain chaste? Is 
his chastity based on Avs own ideals or on certain principles which have been 
forced on him by his parents or by other people. Let him see where he is, 
discover what he wants and to what ideals he really subscribes, and, having 
taken careful stock of his inner state, let him then make his own decisions 
It is not for the doctor’s conscience but for the patient’s conscience to 
decide what is the right thing for him to do. 

There are medical men who, knowing really very little about their patients, 
deal with a dilemma such as this by baldly prescribing ‘a woman’, with no 
more concern than when handing out a bottle of medicine. It is advice 
which may often do good if taken by the patient, but given to him with in- 
sufficient knowledge, it is equally capable of doing harm. The decision must 
come from the patient and not from the doctor, for in all likelihood part of 


the patient’s present trouble is that his conduct has been motivated far too 


long by other people’s opinions and not by his own. 


CELIBACY IN LATER LIF! 
The other type of celibate male on whom an obligatory chastity may inflict 
harm is the married man of mature or perhaps elderly age. ‘The duration of 
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a man’s sexual function varies markedly in different individuals. There are 
men who have put aside sexuality, as a man puts aside the other occupations 
of his youth, in the fifties. There are other men who become gravely dis- 
turbed should they have noted a falling off of desire when they have reached 
the seventies. ‘I hese differences are determined by the individual’s psycho- 
logical and endocrine pattern and not by his health and, broadly speaking, 
it is the strongly sexed man who is likely to retain his sexuality longest and 
the weakly sexed one who is likely to lose it soon. Sometimes continence has 
to be enforced on a husband, who has never been sexually strong, by such 
events as an operation on his wife or her prolonged absence from home. 
The breaking of a routine, and for the passionless man of this kind love- 
making has become only a routine, often results in the abrupt disappearance 
of potency. It is as difficult to re-start sexuality in an elderly and weakly 
sexed man as it is difficult to re-start an old car after it has been laid up in a 
garage for the winter. 


THE PRICE OF CELIBACY 

There is no subject on which it is more difficult to generalize than this sub- 
ject of the price that the male is called upon to pay for his celibacy. It varies 
between zero and a hundred, in accordance with the individual who is con- 
cerned and with his circumstances. It must be borne in mind that the 
strength of the sexual urge varies markedly in different males so that there 
are men whose lives may be said to revolve round women and others who 
would appear to be almost indifferent to members of the opposite sex. This 
has nothing at all to do with the possession of a fine physique, and indeed 
the prize athlete is sexually often very weak, his libido having canalized 
itself almost completely in his athletics and his sport. Sexuality is closely re- 
lated to the expression of the emotions so that it is usually better developed 
amongst the artists than amongst the intellectuals. In other words, poets, 
painters and musicians are more highly charged with it than are scientists, 
lawyers and pedants. It is therefore not surprising that generalizations con- 
cerning an urge which varies so much in strength as does the urge of 
sexuality are exceedingly difficult to make. 


“SUBLIMATION’ 
Something must finally be said about the word which is so often on the 
moralists’ lips, the word ‘sublimation’. By this word, the moralist implies 
that the libido, in its narrower sexual sense, can by continued effort be 
transformed into an impulse of an entirely different nature. ‘This is true, but 
at the same time it is far more difficult to achieve than is generally believed 
I agree with Hirschfeld that ‘It is only in men of religion and those engaged 
in strenuous motor activities that sublimation can take place’. The saint has 


undoubtedly succeeded in sublimating completely his sexual desire in the 
service of his God, but there are few who attain the heights reached by the 


saint. 
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By ALFRED TORRIE, M.B., D.P.M. 
Physician-Superintendent, The Retreat, York 


Or all the subjects in this symposium, pre-marital chastity is most likely to 
arouse emotionally toned attitudes in the reader. He has probably already 
made up his mind about it. Nevertheless, evidence from objective studies is 
worth investigating. Only pre-marital coitus will be discussed and other 
forms of sexual satisfaction such as masturbation, petting and homosexual 
relations will be excluded. 


INCIDENC!I 

The most recent figures are those of Kinsey and his colleagues (1953). In 
their large sample of women of all ages and classes nearly 50 per cent. had 
had pre-marital coitus. The incidence in British working-class families 
(Slater and Woodside, 1951) is also about 50 per cent. for women and 64 
per cent. for men. These authors, unlike the Americans, say that pre-marital 
chastity was associated with a better economic status, an eventually happy 
marriage and family planning. Other figures from different countries show 
varying frequencies ranging from 7 to 53 per cent. for women. In the 
American group more than half (54 per cent.) of those who married early 
confined their sexual relationships to their future husband, but of women 
over thirty only 28 per cent. were selective in this way. The women who came 
from a lower class and who had risen to a higher income group were more 
likely to be chaste. As with Slater and Woodside’s figures, those given by 
Kinsey are higher for men than for women. The figures depend, of course, 
upon the veracity of the informer. In this connexion it is worth while quot- 
ing the views of Slater and Woodside on the accuracy of the information 
given, since the Kinsey Report claims that their re-checks verified their 
information: ‘More than one man or woman said he or she “‘couldn’t re- 
member” whether or not there had been sex relations before marriage; and 
in a number of cases men and women admitted to pre-marital relations with 
others but not the spouse, when the evidence of the spouse showed that 
mutual relations had occurred. This may in part be due to some doubt of 
what constitutes sex relations. In one such case, while the woman said that 
there had been relations, the man said they had not gone quite so far 
Perhaps he was in a better position to tell’ 


ARGUMENTS FOR PRE-MARITAL CHASTITY 
Pre-marital coitus is illegal in thirty-five States in the U.S.A. Psychologic- 
ally the practice arouses guilt feelings after marriage and especially at the 
menopause during periods of involutional depression. Fear of social dis- 


approval, fear that the relationship might overemphasize the physical aspect 
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of courtship and marriage, fear that the future spouse will also engage in 
extra-marital relations, fear of pregnancy, of the effects of abortion, of 
venereal disease, of having to enter a forced marriage, are all listed by 
Kinsey and his co-workers. Most religious denominations have a strict 
sexual code. The Kinsey Report also says that the clinician should advise 
that the individual who is thus strongly’ convinced that coitus before 
marriage is wrong is most likely to be psychologically disturbed by it. The 
Report refers to the insistence that the mores of a society were born out of 
ancient experience ‘which remains valid for the present day’. ‘This statement 
confirms the anthropological and sociological findings given later. 


REASONS QUOTED FOR PRE-MARITAL EXPERIENCE 

‘The American authorities have gathered together the reasons given for pre- 
marital coitus. They include the need for a physiological sexual outlet and 
its attendant psychological satisfactions, ability to function more effectively 
in other fields of life provided there is no guilt, its advantage over solitary 
sexual activities for making good emotional adjustments with others, the 
subsequent better adjustments in marriage, its value as a pre-marital sexual 
training, the greater chance of finding out failure in adjustment before 
marriage, its correction of homosexual tendencies and its acceptance by the 
group because of its conformity with the cultural pattern. Some psychiatrists 
on both sides of the Atlantic would add that.coitus before the age of twenty- 
five is a sign of the maturity of the personality. My own experience is that 
many immature and insecure persons seek in sexual relations a solution for 
their psychological conflicts and that the mature man or woman who has no 
sense of guilt or shame about normal sexual wishes or dreams can remain 
chaste without being neurotic. 


rHE CULTURAL DEFENCE OF PRE-MARITAL CHASTITY 
The mores of societies which remain valid for the present day are studied 
in detail by Unwin (1934) in his book ‘Sex and Culture’. This author’s 


objectivity is indicated by his statement that as a result of his work he 
revised his personal philosophy. He says he was always struggling against 
the conclusions which the evidence appeared to force upon him. His well- 
documented study shows that in any vigorous society the method of regu- 


lating the relations between the sexes is constantly changing and that sexual 
habits vary at different social levels. His survey included over eighty 
different societies throughout history. All societies that permitted pre- 
nuptial sexual freedom remained at or descended to a lower cultural level. 
Those who insisted on pre-marital chastity became more advanced. Ex- 
tensions or limitations of sexual opportunity in a society or in any section 
of it do not have their full cultural effect for a hundred years. The American 
women studied in the Kinsey report born before 1900 who were still un- 
married by the age of twenty-five had among them only 14 per cent, who 
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had had pre-marital coitus compared with 36 per cent. of those born in the 
next decade. The effects of this on American social energy is evident in the 
present generation. Culturally the sexual opportunity of the female is a 
more important factor than that of the male. Unwin also demonstrated that 
the children of chaste women displayed more social energy, initiative and 
inventiveness. Furthermore, historical studies showed that the amount of 
social energy displayed by any society which made post-marital monogamy 
the rule was increased if it insisted on pre-marital chastity. The only ex- 
ception was that of the Moors but in their case the woman whom the man 


married had been reared in an absolutely monogamous tradition 


PRE-NUPTIAL CHASTITY IN THE EARLY ENGLISH AND THI 
ATHENIANS 

The Teutonic immigrants in England in the seventh century had a bride 
price, ‘weotuma’, transferred to her parents, the girl’s virginity being an 
essential part of the bargain—a compulsory pre-marital chastity. They then 
became converted to Christianity. Mutual consent became a necessary 
condition of the marriage and sexual lapses were no longer prevented but 
merely forbidden and forgiven. Pre-nuptial chastity subsequently was not 
the rule among ordinary men and women but was confined to the ruling 
classes resulting at a later period in the social energy of the Crusaders. 
The chastity belts of their wives can still be seen. ‘The women and children, 
however, became legal nonentities (Unwin, 1934). 

In Athens in the sixth century the aristocracy relaxed its sexual regula- 
tions and began to lose its superiority. Power passed to the sons of women 
brought up to observe strict pre-marital chastity. These men defeated the 
Persians at Marathon and Salamis. Their mothers produced men who 
showed such productive energy that their influence on human thought, 
religion, architecture and philosophy is still felt by Western civilization. A 
hundred years later sexual regulations were relaxed, divorce became easy, 
paederasty appeared, the energy of the Athenians declined and three genera- 
tions afterwards Athens was captured by foreigners. 


SOME PSYCHOLOGICAL CONSIDERATIONS 
Freud, whose name is generally and erroneously associated with the 
advocacy of sexual freedom, coined the phrase ‘goal-inhibited sexuality’. He 
pointed out that civilization had been built up by the relinquishment of the 
uninhibited satisfaction of primitive sexuality (Freud, 1920). Energy is then 
‘turned aside from its sexual goal towards other ends no longer sexual and 


socially more valuable’. These social ends in a chaste society are at first 


aggressive, including territorial expansion, conquest, colonization and the 
foundations of a widely flung commerce. The more culturally valuable ends 
which follow are, as with the Athenians, those which increase the resources 
of the country and its knowledge of the universe. Studies of the histories of 
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the Sumarians, the Babylonians and the Romans confirm these conclusions 
Western societies, including our own, owe their present energy to the con- 
tinence of previous generations but our introduction of a less restricted 
sexuality in sections of our community can be a forerunner of what has 
happened before. What we learn from history is that we do not learn from 
history. 

Pre-marital coitus may be a secondary manifestation of an emotional con- 
Hict and an attempt at its solution. ‘The child of over-strict parents may be 
promiscuous as a protest against parental standards. Others seek satisfaction 
of a need for companionship. Some who are unusually devoted to a parent 
may try to deepen their identification by imitating his or her sexual be 
haviour. In war time the warrior about to go into danger is sometimes un 
consciously driven by the imminence of death to seek perpetuation of him- 
self in a procreative act. Although there is some relationship between 
aggression and sexuality, there is no clear evidence for the tradition in 
military circles that a man who has adequate sexual opportunities is a more 


aggressive and effective fighter. 


rHE DOUBLE STANDARD 
In most societies the demand for chastity has been made primarily of 
women. ‘The Christian tradition expects virginity of both men and women 
before marriage. Few women in the Kinsey sample make this demand of 
their future husbands. Condemnation is usually directed against the 
women but male sexual lapses are condoned. Because of this many women 
resent the inequality and take a sexual freedom which they do not deeply 
desire. Patriarchal attitudes and male dominance in many spheres of life 
have led many women to use sexuality as a form of power over the male 
‘The unmarried woman, as the years go by, is more likely to give up her 


chastity in order to secure significance in her own eyes. ‘The unmarried male 


on the other hand loses no prestige in the eyes of society. When pre-marital 
coitus results in pregnancy the unmarried mother has to suffer often cruel 
social disgrace contrasting with the tolerance exhibited towards the man. In 
spite of all this, only 23 per cent. of the American sample of 5,449 women 
wished to marry a man who was a male virgin, whilst 47 per cent. of the 
male sample insisted that their future wives should be virgins. It is said 
that Victorian mothers among the leisured class encouraged their sons to 
visit the Continent to be initiated and to prove their manhood. This tendency 
to divorce the sexual act from tenderness devalues it to the satisfaction of a 
physical appetite. Psychologically this can create anxiety in man by the 
withholding of somatic sexual tension from the psychical and interferes with 
its elaboration within the psychical field (Freud, 1946). Sexual satisfaction 
of itself is no cure for anxiety if divorced from the total aspect of the per- 
sonality. Edward Glover (1947) emphasizes that primitive loves and primi- 
tive hates are destined to perpetual frustration. Eliot Slater (1945), in a 
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contribution to a symposium on family life, deprecates the purely physical 
and primitive aspects of sexuality and refers to coitus as ‘a spiritual ex 


perience of profound significance’. 


SOME RECOMMENDATIONS 
\ female-emancipating movement has recurred throughout history follow 
ing strict sexual regulations and the degrading of the economic and legal 
status of women. The loss of social energy after the emancipation of women 
has been due to the extension of sexual opportunity which has accompanied 
it (Unwin, 1934). If any society desires to control its cultural destiny it may 
do so by controlling its sexual regulations. ‘he sexes must first be placed on 
a level of complete legal equality and then the economic and social organiza 


tion be arranged in such a way that pre-marital chastity and absolute mono 


gamy are the rule. ‘l’o this end earlier marriage, especially in the professional 


classes, is desirable. Family allowances on the liberal scale of the French 
would be necessary to make such marriages possible. Sex education should 
be designed to prevent the emotional immaturity which follows the taboo 
on healthy sexual knowledge, but such education should include the fact 
that both pre-marital chastity and absolute monogamy have always been 


accompanied by the highest levels of cultural development 


SUMMARY 
(1) ‘There is evidence that pre-marital chastity has decreased rapidly in the 
last fifty years 
(2) Sociological and psychological experience throughout history has 
confirmed the Christian tradition that pre-marital chastity is necessary for 
the fullest development of both the individual and society 
(3) The equality of the sexes in the legal, political and economic spheres 


is necessary before an insistence on pre-marital chastity. 
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SEX PROBLEMS OF 
ADOLESCENCE 


By EDWARD F. GRIFFITH, M.R.C.S., L.R.C.P 
Psychotherapist, Psychological Department, Middlesex Hospital 


‘THE exact interrelationship between genetic, hormone and psychological 
influences in adolescence is difficult to determine. It is a period of intense 
growth and change on every level: physical, mental, emotional and spiritual 
It is a time of conflict between sublime aspirations and instinctive emotions 


EMOTIONAL INFLUENCES ON SEXUAL BEHAVIOUR 

The awakening of emotional consciousness and the realization of the im- 
mense power of the creative drive, much of which is so predominantly 
sexual, are probably the most outstanding features of adolescent develop- 
ment. Individual variations combined with the adolescent’s need to relate 
to his own age-group are likely to conflict with parental control, especially 
if this is negative and possessive and not directed towards the psychic 
weaning to which lan Suttie has drawn attention. (Suttie, 1938; Frank, 
IQ4I.) 

The physical manifestations of sexuality which present themselves at 
this time have been viewed too negatively; they should be regarded as the 
link between the instinctive and the cultural. The more they are nullified, 
repressed and ignored, the more will the instinctive values find no positive 
outlet. As the instinctive is a live force, its repression is likely to bring about 
an eventual outburst which may show itself in aggression, destructiveness, 
stealing, cruelty and various other antisocial forms of behaviour. ‘The sexual 


problem which is presented to us should therefore always be regarded as a 


symptom and not as a cause; as a pointer to some underlying emotional 
anxiety and frustration which have to be looked for in the relationship 
between the individual and his environment. 

Is it not the adult’s task to indicate to the adolescent that all growth has 
a positive and constructive purpose and that adolescence is a transitional 
phase through which we all pass? Means have to be found to unite con- 
flicting opposites and not reject them. Only then will instinctive forces be 
used in an unselfish manner. If this positive attitude is not presented to 
him, if, on the contrary, it is suggested that his sexuality is sinful and likely 
to cause physical and psychological upset because he does not exercise 
sufficient control, then his conflict is made even more difficult, because he 
feels that he is neither understood nor respected by those whom he loves 
and admires. Such advice tends to make him repress the whole matter into 
the depths of his unconscious, partly to satisfy those in authority over him 
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and partly to relieve an acute and unmanageable tension. But the guilt 
remains. 

It is time therefore that we ceased to think of the adolescent as a person 
able to manage his instinctive life with comparative ease, and realized that 
he needs every possible help to understand the varying forces which manifest 


themselves at this time. Inner discipline is only attained by realization and 


acceptance of their nature and purpose. It is by this means that celibacy 


becomes compatible with health. 


CONFLICT BETWEEN PARENT AND CHILD 

Many children live far closer to their parents than formerly and are liable 
to be affected by the anxieties of life at a much earlier age. Some of these 
anxieties—money or unhappy relationships, for instance—are often pro- 
jected upon them by the parents, who seem unaware how seriously the 
children burden themselves with these problems before they are able to 
assess their true value. So often does one find that the mother has no time 
for the children, either because she is too socially inclined or because she 
has to go out to work. Such children feel defrauded because they feel their 
emotional difficulties are not understood any more than their desire for 
self-expression is respected. All this has very little to do with whether they 
are well fed, clothed and housed, which is all that many parents seem to 
think is necessary. As a result they are often indignant when it is suggested 
that some of the fault may lie with them. The differences in the standard 
of living and culture between home, and school or college, often cause 
acute anxiety and are scarcely recognized, let alone dealt with. 

It is a profound mistake to think that the adolescent can be left alone to 
muddle through his emotional problems. Ner does he wish to do so but, 
being afraid of condemnation or sentimentality, he tends to avoid the 
issue by escaping into fantasy and sexual misdemeanour as compensation. 

The family atmosphere should be such that the adolescent is provided 
with emotional security and scope for independence. Possessive domination 
must be avoided at all costs. Only so will he learn to accept responsibility 
for his instinctive life and not think it frightening or unmanageable. ‘To 
seek psychological help when difficulties arise and the conflict between 
opposites becomes intense, is not a weakness but a strength. Such assistance 
will often prevent the development of a neurosis in later life if too great a 
repression of instinctive values is being attempted. The signs and symptoms 
of such repression should be more generally understood. 

The individual who is too good, too clean, or who is too shy, or has been 
brought up to be too obstreperous and anxious to draw attention to him- 
self; too lazy, indolent and non-cooperative; the boy or girl who lies, steals, 
cheats or acts the bully, is more often than not suffering from some emotional 
situation for which he compensates by these various forms of immature 
behaviour. This is often accompanied by an over-accentuation of the 
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sexual excessive masturbation, mutual masturbation, pre-marital inter 


course and so on. If these situations are not relieved by frank discussion 
the individual will either remain fixed in the adolescent phase, where his 
homosexuality is predominant, or will grow into one of those people whose 
sexuality is apparently normal, in the sense that he conforms to a certain 
social pattern in which sexual adventures are more or less taken for granted 
\lthough he may marry with apparent success it will become obvious, as 
the relationship progresses, that he is really at the mercy of negative forces 
in the unconscious with which he has not yet come to terms. The sooner he 
comes to a realization of his problem the sooner will he be able to redress 
the balance and free himself from his unconscious condition (Jung, 1919, 
1953). It is this situation which I find to be the background of most marital 
disharmony, much of which is amenable to psychotherapeutic treatment 
provided the individuals concerned are willing to accept it. 

Lord Justice Denning has stated: ‘We have been much impressed by the 
evidence of experienced workers in this field that the basic causes of marriage 
failure are to be found in false ideas and unsound emotional attitudes 
developed before marriage, in youth and even in childhood. The right time 
to correct those ideas and attitudes is before marriage. There is a need for a 
carefully graded system of general education for marriage, parenthood, and 
family living to be available to all young people as they grow up, through 
the enlightened cooperation of their parents, teachers and pastors; and in 
addition specific marriage preparation of engaged couples to give them 
instruction and guidance to ensure the success of their marriage’ (Denning, 
1947). 

Terman (1938) has listed childhood happiness, lack of conflict with the 
parents, emotional security and frankness about sexual matters between 
parent and child, as among the most important points in the production of 
marital contentment and happiness. A long and extensive experience in 
sex education, marriage preparation and the treatment of marital dis- 
harmony, has convinced me of the truth of these statements (Grifhth, 
19474,b). 

SEX AND RELIGION 
\ study of primitive cultures and the origins of religion shows that our 
ancestors recognized adolescence as being a transition period of such 
importance that it was accompanied by various rites and ceremonies 
designed to help the individual over the emotional barriers which confronted 
him. Thus, no-one was permitted to marry until he had proved himself as 
worthy of taking on that responsibility. A similar concern for individual 
development was shown in the rituals of the early Christian Church 
Whereas the primitive accepted his sexuality and related it to all that was 
best in the religious and adult life of the community, we, by rejecting and 
repressing the instinctive, have really encouraged it to break forth in 


destructive precocity and self-seeking aims 
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One of the tasks of this age is to bring about a synthesis between man’s 
instinctive and religious values so that they can work together in harmony 
Any conflict between sex and religion in adolescence usually ends in the 


rejection of one and escape into the other, to the detriment of both. It may 


take quite a time and much suffering before the balance is readjusted. ‘l’o 


deny information and assistance on the instinctive and emotional level, and 
not relate it positively to all that is best and most spiritual in man, Is to give 
the child a wrong conception of both instinct and spirit, both of which are 
(God-given and therefore essentially good and wholesome. Only when the 
adult comes to terms with his own immaturities is he fitted to help the 


adolescent on this level 


SOME PSYCHO-PHYSICAL PROBLEMS 

Bodily growth.—The adolescent boy is often deeply concerned about his 
physical development and in particular about his sexual development. He 
tends to think that there is something wrong with him if he is not as sexually 
mature as his friend. His bisexuality being hardly ever explained to him, he 
tends to regard any sign of femininity as ‘sissy’. He often causes himself 
much anxiety by trying to experience the same physical sensations as he ts 
led to believe he should experience by those slightly older than himselt 

lhe girl, too, is very conscious of her development, particularly of the 
breasts. If she is the boyish type and there is little enlargement she will feel 
she is lacking something. If she is the type who puts on ‘puppy fat’ she will 
be very sensitive about her appearance. ‘This inferiority feeling is often 
aggravated by the fact that her clothes seem unsuitable to her dawning 
womanhood. Many mothers are not sympathetic enough in helping the girls 
to make the best of their appearance. Fathers also often fail to provide the 
right attitude to masculinity 

The unfavourable comments of contemporaries, who often delight in 
drawing attention to the differences in sexual development, occasion much 
embarrassment. Much psychosomatic illness finds origin in childhood 
illness which has been emotionally mismanaged. So does the individual 
avoid taking responsibility for his past or his present and has no positive 
goal for the future (Adler, 1938). Various workers have contributed much 
to our better understanding of these matters, including Cole (1940), who 
provides an extensive bibliography; Weiss and English, 1947; Stone and 
Barker, 1937; Mills and Ogle, 1936; Pryor, 1936; Lucas and Pryor, 1931; 
l.e Marquand and ‘Tozer, 1954 

Night loss and menstruation.—T he analysis of adults shows how important 
are the psychological experiences which surround these two conditions 
Whilst the first experience of a nocturnal emission may cause considerable 
anxiety if not properly prepared for, it may also be the occasion of a kind of 
spiritual awakening. ‘The onset of menstruation does not seem to have such 
a positive reaction. Menstruation is the outward expression of two deeply 
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important facts: the girl’s capacity for motherhood and, on a deeper level, 
her ability to make a creative relationship to man. Similarly, the boy’s 
sexual expression and pleasure contain within them the germ of his power to 
create unselfish relationship with woman. 

Self-stimulation and masturbation.—-In discussing masturbation | prefer 
to recognize three distinct types which conform to three stages of de- 
velopment: 

(1). Infant manipulation: this is a largely unconscious activity in infants 
and young children; it is playful, pleasurable and natural at that age (Valen- 
tine, 1942). 

(2). Self-stimulation: this covers the adolescent period and is discussed 
below. 

(3). Masturbation: this term | prefer to use only for the later years of 
adolescence and for adults (Griffith, 1946). 

Self-stimulation.—The essential narcissism of the infantile situation has 
to be surrendered if the individual is ever to reach conscious independence 
and maturity. I regard self-stimulation as a normal aspect of this transitional 
stage. It is a conscious activity and an expression of the conflict which is a 
part of the adolescent’s natural psychological development. ‘The degree to 
which self-stimulation is practised is really a measure of the amount of 
repression brought to bear on the child’s instinctive life by the parent in 
the pre-adolescent phase. The child threatened and punished on the in- 
stinctive and anal-erotic level has great difficulty in reaching emotional 
maturity (Griffith, 1948; Pullias, 1937). 

It is essential that it should be explained to the adolescent that although 
self-stimulation is an experience which is part of his physical development, 
it is a form of self-gratification and self-amusement. lt becomes less satisfy- 
ing as he grows up, inasmuch as the sex act is intended to be used between 
a man and woman for the creation of a mutual relationship and not solely 
for their personal satisfaction. The more the subject is dealt with from the 
negative and repressive point of view the more is guilt developed. Is it not 
time that we discontinued using words like self-abuse, fornication and 
pollution when discussing sex problems with young people? Terms like 
emission and ejaculation should be used provided they are carefully ex- 
plained (Griffith, 1946). It should be made clear to boys that the loss of 
semen is of no significance; many are worried by stories of the weakening 
effect of these natural manifestations. Mental fantasy, unaccompanied by 
ejaculation, is really an indication of the individual’s refusal to accept his 
sexuality. It is harmful psychologically and often contributes to premature 
ejaculation, promiscuity or even impotence in later life. J he individual 
often compensates for this repression by the development of an excessive 
intellectuality. 

The girl undoubtedly has a strong fantasy life which is often highly 
erotic and a compensation for her inability to accept life; it is an escape from 
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reality. If she is deprived of love she will fantasy about how she can get it, 
so reversing her creative giving to selfish taking. This attitude forms the 
background of much frigidity and marital disharmony but is only discover- 
able through psychotherapeutic means because it is usually deeply re 


pressed. Such women become vaginally anzsthetic and only experience 


superficial sensation on the clitoral level 

Mutual stimulation Two types of emotional relationship between 
adolescents may be briefly considered. ‘The first is between two people of 
the same age, the second between an elder and a younger individual. Both 
types of friendship occur in varying degrees of intensity and it requires 
considerable knowledge and experience to know how and when to interfere, 
if at all. The first type usually belongs to that form of emotional relationship 
which has been termed ‘friendship-love’ (Tereschenko, 1936). It usually 
contains elements which are both positive and natural, and may well be left 
to look after itself provided some simple explanation of the underlying 
emotional situation is given. In it there is usually a strong love life in 
which physical activity is almost entirely absent, or only occasionally 
practised as a kind of ritual to cement the friendship. Should the activity 
be persisted in the friendship ts usually broken 

Friendships between older and younger people come into a different 
category and usually require firm and sympathetic assistance, because they 
almost always indicate the presence of some deprivation of parental love 
In some cases there is no more than a profound hero-worship on the part 
of the younger, whose attraction to the elder is not reciprocated. In others, 
and particularly amongst boys, there is a profound attraction from the 
elder to the younger. In these cases, the fantasy life of the elder boy is 
usually homosexual, whereas that of the elder girl has progressed towards 
heterosexuality Although often having physical manifestations, such 
situations are essentially psychological in origin and should be so treated 
Only in the most exceptional circumstances should the adolescent be 
punished or sent away from school because of these activities. If he is sent 
away it should be made clear to him, and to his parents, that others have to 
be protected and that his own behaviour indicates a psychological im 
maturity which can and should be treated 

The relationship between teacher and child is far more serious because 
of the dangers to the younger person. For the elder, treatment should be 
regarded as essential before he or she is allowed to mix with young people 
If treatment is impossible or be refused, some form of segregation might be 
adopted. Much more care should be taken in the training and selection of 
teachers, especially as it is well recognized that many of them are definitely 


immature psychologically 


EDUCATION 
Society has no-one but itself to blame for the present unfavourable sexual 
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situation. For tar too long have we ignored the signs, hoping that all will be 
well, leaving all positive steps to be taken by a few individuals and far- 
seeing organizations. What can one expect when the dissemination of 
informative literature is so often frowned upon, when booksellers and 
libraries are not prepared to stock suitable books and yet make available 
much that is salacious, sadistic or merely suggestive? A more progressive 
attitude is long overdue. It is time that we adopted a much more realistic 
programme of education in school, college and university. We would 
benefit by the establishment of a university faculty, a special department 
of the Ministry of Education or an Institute of Family Relationships which 
would concern itself with these matters- education, research and_ the 
treatment of the individual within the orbit of his family background. Such 
positive steps would help the adolescent to become a happier and more 
satisfactory citizen, and go far towards the establishment of a healthier 


pattern of marriage and ftamilv life within the community 
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SEXUAL ADJUSTMENT AT 
THE CLIMACTERIC 
By A. W. SPENCE M.D., F.R.C.P 
Physician, St. Bartholomew's Hospital 


By many physicians it is denied that a male climacteric exists, by others it is 
maintained that it is common and is overlooked or ignored. It is irrelevant 
in this article to discuss the question, but the truth may lie between these 
two views. There is no doubt that in many men after the age of 50 sexual 
function declines; on the other hand, far fewer men than women experience 
those generalized symptoms which are so often associated with this decline 
in the female sex and which are termed symptoms of the climacteric. As | 
have no wish to be controversial in this article, in an endeavour to please all 


yarties | shall use the term ‘middle-aged man’ rather than ‘male climacteric’ 
I 


rHE FEMALE CLIMACTERI( 
I'he climacteric, that is, the changes which occur in the body at the time of 
the menopause (cessation of menstruation), is primarily the result of failure 


of ovarian function. Although involution of the reproductive organs always 


takes place, many women have no symptoms at the climacteric, whilst 


occasionally symptoms occur several years before or after menstruation has 
ceased. Ovulation ceases at the menopause, so that sterility is part of the 
physiological process; this, however, is not always true, for several cases of 
pregnancy have been reported after the menopause (Pratt, 1950), but it is 
very rare for pregnancy to occur in women who have had amenorrheea for 
as long as three months after the age of 45 years 

Libido.—In most women at the climacteric sexual desire is unaffected and 
in a few it is preserved to old age. For instance, | was once consulted by a 
gentleman, aged 81, on account of impotence because he was perturbed at 
the reproaches of his wife, aged 76, for not being able to satisfy her. Some 
women become frigid but, as this is the exception, it cannot be concluded 
that frigidity in these cases is due to cestrogen deficiency; it is more likely 
to be due to psychological causes. Psychological disturbances which may 
arise at this time of life are various phobias: for instance, the fear of ageing 
and of being less attractive, the fear of masculinity, brought about by the 
slight degree of facial hirsuties which may appear, and the fear of loss of 
sexual activity. At the same time there may be loss of interest in affairs, 
depression, irritability, nervousness and insomnia. All these are factors 
which may be the background of frigidity. 

On the other hand, libido may be increased, but it is rarely excessive 
Increased libido may be of psychological origin or it may be caused by 


excessive secretion of adrenal androgens brought about by overactivity of 
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the anterior lobe of the pituitary gland which is no longer subjected to the 
inhibitory influence of cestrogen. 

Dyspareunia.—Dyspareunia may arise at the climacteric as a result of 
senile vaginitis or of kraurosis vulve, which is characterized by shrinkage 
and atrophy of the vulva. Both of these conditions are disorders which occur 
at the climacteric. 


rREATMENT IN WOMEN 
Frigidity.—As frigidity is probably due to a psychological factor rather than 
to estrogen deficiency, it is important to reassure the patient that the 
climacteric is a natural phenomenon and that it is not indicative of old age 
Outside interests should be encouraged. A great deal can be done in the 
treatment of the underlying psychological disturbance by reassurance on 
these lines. 

Hormone therapy.—-Androgens (i.e. testosterone) are more effective in the 
treatment of frigidity than oestrogens. They increase libido probably by 
promoting growth of the clitoris and increasing its sensitivity but, when the 
psychogenic factor is predominant, the condition is not usually benefited by 
hormone therapy (Salmon and Geist, 1943). There are various preparations 
of testosterone available. Their action is the same, but their mode of ad- 
ministration and their duration of action differ, so that the practitioner 
should make his choice on the grounds of mutual convenience to the patient 
and himself. ‘Testosterone propionate may be injected intramuscularly in 
doses of 10 to 25 mg. two or three times a week, or one of the long-acting 
esters of testosterone may be employed, such as an aqueous suspension of 
crystals of testosterone isobutyrate (‘perandren M crystules’, Ciba), 50 mg 
(i.e. one ampoule) injected intramuscularly every four weeks, or testosterone 


phenylpropionate (‘T.P.P., Organon), 50 mg. intramuscularly every two 


weeks. Alternatively, to avoid injections, tablets of methyltestosterone may 
be given orally or sublingually in doses of 10 to 30 mg. daily; or two 100-mg. 
pellets of testosterone may be implanted subcutaneously every four months. 

When androgens are given systemically to women in this manner the 
minimal effective dose should be employed and a watch should be kept for 
any signs of masculinization, such as acne, deepening or huskiness of the 
voice and increased growth of hair on the upper lip and chin. A useful plan 
is to start with a reasonably high dose in order to obtain a response, and 
subsequently to reduce the dose. Should evidence of virilism occur it is 
quite definite that the patient would prefer the treatment to be stopped. It 
should be mentioned here that in my experience the concomitant administra- 
tion of cestrogen does not prevent the masculinization that may be produced 
by androgen. Daily local inunction of the clitoris with an ointment or cream 
of testosterone (4 to 1 inch expressed from the tube), while having the same 
effect on the clitoris as systemic administration, has the advantage that it 
cannot cause masculinization, for the amount administered is too small to 
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produce any appreciable increase in the level of circulating androgen. Many 
frigid women, however, are averse to this method of administration. 

The use of cestrogen in addition to androgen is advantageous, for cestro- 
gens increase the vascularity of the vagina and the cervical secretion which 
are essential for normal sensitivity during coitus. Certain pharmaceutical 
firms now produce tablets containing methyltestosterone and the potent 
cestrogen, ethinyl cestradiol (e.g. ‘femandren’, ‘mixogen’, ‘mepilin’); they 
are given by mouth or sublingually: at first in doses of one tablet four times 
daily, subsequently reducing to the minimal effective dose. 

Increase of libido.——When increase of libido is slight no treatment is 
necessary. When it is excessive any psychological disturbances should be 
adjusted so far as possible and a sedative should be prescribed. It has been 
observed that progesterone may depress libido, especially when libido is 
increased (Greenblatt, 1943); it may conveniently be given as ethisterone in 
doses of 5 to 25 mg. daily sublingually, or as a 100-mg. pellet of progesterone 
implanted subcutaneously every two or three months 

Dyspareunia.—Senile vaginitis and kraurosis vulve, which may give rise 
to dyspareunia, are treated with aestrogens, vaginitis responding better than 
kraurosis. Ethinyl cestradiol (or any other estrogen in equivalent dosage) is 
given by mouth in doses of 0.05 mg. two or three times daily for about two 
weeks, and thereafter the dose is reduced to the minimal amount which will 
prevent recurrence. Systemic therapy may be supplemented by cestrogen 
administered locally in the form of a pessary, one pessary being inserted 


every other night for two or three weeks. 


rHE MIDDLE-AGED MAN 
Sterility.It is an accepted fact that sorne men are capable of fertiliza- 
tion to the advanced age of 80 or beyond. Failure of spermatogenesis, how- 
ever, may begin in middle age and examination of the semen may reveal 
azoospermia, oligozoospermia, or a normal number of spermatozoa with a 
high percentage of abnormal forms. 

The number of spermatozoa in normal men varies greatly—from as many 
as 600 million per ml. to 40 million per ml., which may be taken as the 
minimal normal figure. Fertilization has been achieved with a count as low 
as 2,250,000 per ml., but it is generally agreed that with counts below 20 
million per ml. fertilization is unlikely. Of more importance than the density 
of the spermatozoa is the percentage of abnormal forms which in the ‘normal’ 
person should not exceed 40 per cent. (Davidson, 1949). 

Testicular biopsy in men with defective spermatogenesis usually shows a 


peritubular fibrosis with disorganization of the germinal epithelium and 


sloughing of immature germ cells due to primary testicular failure. 
Impotence.—-[mpotence is not an uncommon complaint of men over 50 
It may be associated with a decrease of libido, but often libido is unimpaired 


Impotence in the middle-aged man may be either of psychogenic origin ot 
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due to failure of testicular function. In the latter case the Leydig cells of the 
interstitial tissue, which secrete testosterone, are reduced in number and 


show degenerative changes (Heller and Myers, 1944). 


rREATMENT IN MEN 

Sterility.The treatment of defective spermatogenesis is unsatisfactory 
‘he reason for this is the degenerate state of the germinal epithelium which 
neither testosterone nor gonadotrophin seems capable of revivifying. It has 
been shown that physiologically testosterone maintains spermatogenesis, 
but in practice we are dealing with a pathological process which usually 
renders the germinal epithelium incapable of responding to stimulation 
Heckel and his colleagues (1951), however, observed in patients with oligo- 
zoospermia a considerable increase in the spermatozoa counts with testos 
terone propionate in doses of 50 mg. intramuscularly three times a week for 
three or four months. This treatment at first caused azoospermia, but sub 
sequently the count rose to far above the pre-treatment level. There is no 
mention that any of these patients became fertile. Swyer (1953) obtained an 
increase in the sperm count of patients with oligozoospermia by implanting 
two or three 100-mg. pellets of testosterone, and the wives of 20 of the s6 
men studied became pregnant, all within six months of implantation 

Impotence.—Patients with impotence due to failure of testicular function 
always respond to testosterone. It is a good plan to start treatment with 
intramuscular injections of testosterone propionate in doses of 50 mg. twice 
a week, or 25 mg. three times a week. Within one or two weeks the patient 
with hypogonadism responds, whereas the patient with psychogenic im- 
potence does not. If a response is obtained maintenance therapy should then 


be employed. The method of administration depends more or less upon the 


patient’s wishes: he may have methyltestosterone by mouth or sublinguall) 


in doses of 10 mg. twice daily or 25 mg. once daily; testosterone phenyl- 
propionate (T.P.P., Organon), 50 mg. intramuscularly once a fortnight; 
testosterone isobutyrate in crystalline suspension (‘perandren M1’, Ciba), 5¢ 
to 100 mg. intramuscularly monthly; or an implantation of 200 to 400 mg 
testosterone subcutaneously. It should be stressed that testosterone is not 
an aphrodisiac but merely a replacement therapy, and is therefore ineffective 
in psychogenic impotence. Psychogenic impotence, which is far more com 
mon than endocrine impotence, remains the problem of the psychiatrist. 
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SEX AND THE ELDERLY 
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RAYMOND PraRL (1926) summed up the great difficulty in giving a clear 
assessment of any human experiment when he wrote ‘in the first place the 
experimental method of attack is excluded in the nature of the case. We 
cannot set up a series of controlled universes as we can with flies and hens 
This throws the method of attack upon the problem over into the statistical 
realm. ‘The statistical method is rarely as satisfactory as the experimental, 
for a variety of reasons, of which one of the most important practical ones 
is that it is usually found that just the precise statistics needed to give a 
fairly crucial picture of the situation of interest have never been collected, 
and therefore are not on record’. This difficulty applies to all human in- 
vestigations, but when the elderly are considered as a class there is a further 
difficulty, that of definition. Old age is accepted, administratively, to start 
at 6s for men and 60 for women, these being the ages at which retirement 
pensions are first paid. Although this is the only standard available, it is 
clearly quite inadequate, for many people have become elderly, or old, 
before this age, and many continue vigorous and active until it is long past 
Notwithstanding these drawbacks, it is these ages that will be taken as the 
start of old age, and the discussion which follows will deal mainly with people 
of this age-group 

It has been widely held that the sexual life of men and women comes to 
an abrupt end when they become ‘old’. In men this was thought to be 
somewhere in the sixth decade, and in women at some time fairly soon after 
the menopause. It was recognized, of course, that no human being could be 
fitted into too tight a category, and that there were notable exceptions to this 
rule. Recent work has shown, however, that sexual decline appears, in men, 
to start almost as soon as they have passed their teens, and, granted normal 
physical and mental health, this continues in a steady downward curve until 
real senescence is reached. Pillay (1935) has pointed out that there is no 
inescapable biological process which marks the end of the sexual life, but 
to say that a man, or a woman, is as old as he or she feels is truer than to 


say that a man is as old as he looks. In other words, physiological senescence 


is produced largely by modifiable social and voluntary problems. If psychic 


senility can be prevented, the onset of physiological senility can be delayed 
and the sharp distinction between mature years and old age will cease to 
exist 

Among the many factors which encourage the early incidence of psychic 


senescence is the forcing of the elderly into retirement at an age when they 
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are still physically and mentally alert and active. Boredom and a sense of 
unwantedness and unimportance can lead to a more or less sudden onset of 
psychic and physiological senescence. 


SEXUAL ACTIVITY IN THE ELDERLY 
Pearl has published some useful figures illustrating male sex life, derived 


from a questionnaire sent to 257 men whose prostates had been removed 


This information may be considered unsatisfactory for two reasons: first, 
that there is no information from a control series, and second, that many 
hold that men who suffer from senile enlargements of the prostate have not 
led a ‘normal sex life’, whatever that may mean. But the results show a 
steady falling in the number of times coitus was performed (table 1). 





Age in Decades 
Performance of Coitus 





40-49 


3 day 

i 

Every other day 

Every third day | 2 2.5 4.2 3 3.3 
Once a week 34.5 ; 0.2 4 <0.0 23.2 9 





ABLE I he percentages of a group of 257 men showing the indicated average degrees 
of sex activity at different age periods (Pearl, 1926) 


Kinsey’s researches (1948) confirm this finding, for in his analysis of the 
sex life of 12,000 American males of all ages he has shown that ‘the decline 
in sex life is remarkably steady and there is no point at which old age 
suddenly enters the field’ (table 2). 





Performance of Coitus Ave 
2/week single males In mid teens 


8S) ,, married males 
& 





PAaBLe 2 Sexual activity in males (Kinsey et al., 1948) 


sy the age of 70, however, about 27 per cent. of white males are impotent, 
and by 75 this figure has increased to 55 per cent.; by the age of 80, three 
out of four males are impotent. These figures are really remarkably low, and 
show how long sexual potency can be prolonged. 

Many children have been the offspring of a father in his late sixties or 
early seventies: ‘authenticated fertility’ in a man of 94 is recorded. All that 
need happen is that with the passing of years the sexual desire remains but 
that the physical energy to satisfy this desire becomes less available, and 
hence the falling in frequency mentioned above. Kinsey records a negro 
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of 89 who copulated regularly and satisfactorily with his wife, 
negress of gi. 

Further investigations have shown that the age at marriage scems to 
affect the sexual performances at maturity and after. 


For example, nine men who married when in the age-group, 15-19, performed 

coitus on an average 21.8 times a month on marriage, 10.6 times a month between 

50 and 59, 7.6 times a month between 60 and 69, and 

67 men who married between 20 and 29 performed 
- i 


5 ina §9y 


».7 times a month between 


70 and 79. On the other hand, 
coitus 14.7 times a month on marriage, 6.3 times a month between 
2 times a month between 

35 and 39 performed coitus 


12.9 times a month between 40 and 49, 9.2 times a 


1 times a 


times a month between 60 and 69, and 1 
further series of 20 men married between the ages of 
13.7 times a month at marriage, 


3 
month between 50 and 59, 3.2 times a month between 60 and 69, an 


month between 70 and 79 


a regular and satisfactory sex life started at an early 


This indicates that 
a diminished form, of sex life 


age results in the maintenance, though i 


until well into old age 


THE MALE CLIMACTERI( 


It has been claimed by some authors that a menopause, or climacteric, 


occurs in men with symptoms similar to those found in women. Heller and 


Myers (1944), working on a small number of patients, have found an eleva 


tion of the gonadotrophic hormone in the urine of 23 out of 38 men who 
complained of these symptoms, of whom 32 were also impotent; testicular 


in 


atrophy was also present, and good results were obtained from the 
jection of testosterone propionate. They concluded that although the male 


climacteric can occur, ‘it is a relatively rare syndrome, probably affecting 


only a small proportion of men who live into old age’. Cther observers, 
however, maintain that these patients have suffered from a testicular in- 
sufhiciency, rather than a male climacteric. Bauer (1944) was of the opinion 
that ‘there is not sufficient foundation for calling the whole gamut of neuras 
thenic complaints occurring in men between 45 and 60 as climacteric just 
because a mental depression may be associated with sexual impotence’, 


and with this there seems no reason to disagree. On the other hand 


Walker (1952) believes that there is much to be said in favour of the existence 
of a male climacteric, but of a less clearly defined climacteric (compared with 


women) occurring at a somewhat later date 


IMPOTENCY IN THE ELDERLY 
There are, of course, many factors to be considered when impotency is 


discussed. ‘There is no evidence that it is the result of sexual excess. Both 
wives and husbands lose physical charm in time, and ‘intimate sexual 


familiarity inevitably breeds discontent’. So far as men are concerned, when 


a young, more attractive partner 1s acquired, potency 1s often restored again 


to a satisfactory level. But this improvement may not last for more than a 


few months, when decline will again set in. It is not feasible for many men 
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to adopt this treatment, although it has been found that about 40 per cent 
of the sexual outlet of married males over 60 is taken extra-maritally. A full 
explanation of the physiological facts of ageing, emphasizing that age alone 
does not cause a sudden decrease in potency, coupled with advice to vary 
coital posture and methods, will often be of assistance. Wives should be en 
couraged to cooperate more actively, and everything should be done to 
cause desire for sexual intercourse. A ‘heart to heart’ talk with a sensibl 
physician will do more to calm a worried elderly man than deep psychic 
investigations: Freud taught that psychoanalysis was of little value to the 
elderly 

Many women believe that with the menopause their sexual lite should 
come to an end. Because they believe this it often does, but, as Wolfe (1925) 
has pointed out, ‘the woman who has been afraid of child-birth ma\ 
tind her menopause the condition which will remove her anxiety; and 
she may come to enjoy the sexual relationship more than she did before’ 
This is up to a point confirmed by Kinsey who has shown that in youth the 
female is not so eager for frequent coitus as her husband wants, but between 


so and 60 wants it more often than the husband is willing to give 


SEXUAL ABERRATION IN THE ELDERLY 

But sexual habits die hard, and it has been reported that elderly prostitutes 
who were accommodated in workhouses in or near Paris, used to hire a 
room in the neighbourhood during the daytime when they were allowed 
outside the gates, and that there they were visited by the elderly men from 
the same institution. ‘The married quarters in some of the public assistance 
institutions in this country were often the scene of violent outbursts of 
jealousy among the aged inhabitants. It is probable, however, that the 
marriages which take place between the residents in old people’s homes 
are the result of a desire for company and common interest rather than 
based on a purely sexual foundation. 

Elderly men, when they show some signs of confusion and early senile 
mental changes, tend to violent jealousy and to attack their spouses with 
gross accusations of unchastity. It is noted, too, in hospitals or institutions 
for the aged, that the elderly men often imagine that they are in bed with 
their wife or get into another resident’s bed alleging that their wife is there, 
whilst elderly women of similar type are far more obsessed with their babies 
or some other domestic features. 

In the seventh decade of life, when sexual potency is perhaps failing in 
many old people, masturbation or genital manipulation without orgasm be 


comes more common among females. This is of some interest, as the fre 


quency of masturbation among males falls steadily from the teens to the 
fifties, and is almost unknown at the age of 60. Some writers, however, have 


found otherwise, and there are of course many exceptions to these general 


rules. It is fair to state that with increasing age the sexual outlet tends to 


become confined to one single form. 
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SEXUAL OFFENCES IN THE ELDERLY 
Old people, particularly men, are liable to commit sexual offences after 
leading exemplary lives. Cases of interference with young children, both boys 
and girls, are reported from the Courts, but there may well be an explana 
tion of these acts which is not based upon sexual desire alone. ‘The ageing 
adult suffers from a diminishing erotic reaction to life with a diminishing 
capacity to perform the sexual act, with a corresponding reduction of 
emotional life. This can be shown in the ‘affectionate fondling as parents 
and especially grandparents are wont to bestow upon their own (and other 
children’. It may well be, then, that their alleged assaults reported by sen 
sitive shy children may have little or no basis other than a desire to fondle 
or handle on the part of an affectionate elderly person Other sexual offences 
of elderly men can be explained, in part at least, by the fact that libido re 
mains but potency diminishes, and unusual methods are resorted to. A 


degree of cerebral arteriosclerosis coupled with the effects of an enlarging 


prostate will lead old men to expose themselves in public and to behave in 


other unorthodox ways. ‘| he numbers of convictions for indecent exposure 


are not available by age-groups, but for other sexual offences no increase ts 


found as age increases 
CONCLUSION 

‘l'o most old people sexual impotency and lack of desire do come eventually, 
and at the end of their life, as at the beginning, the sharp differences be 
tween the two sexes tend to disappear. Failing of the sexual powers, how 
ever, is often accepted without any emotional upset or worry and, to many 
men at the end of their life, the old saying that young men boast of their 
satisfying sexual experience whilst old men boast of the regularity and 


copiousness of their bowel movements is found to apply 
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PROBLEMS OF SEX IN 
THE SERVICES 


By J. D. W. PEARCE, M.D., F.R.C.P.Ep., D.P.M. 


Physician-in-charge, Department of Psychiatry, St. Mary's Hospital; 
Formerly Lieut-Colonel R.A.M.C., Adviser in Psychiatry, A.F.H.Q., C.M.F. 


In the olden days Service methods of recruitment were verv different from 
those of recent years. ‘Then the rewards were largely loot and loose living, 
little else being offered. Nowadays the Services call for men of ability and 
there is little place for the dullard, the illiterate and the unstable. Many jobs 
are highly technical and men are no longer regarded as expendable gun- 
fodder. Nor, in general, does the older class distinction between officer and 
‘other ranks’ exist so extensively. ‘he Services are now largely manned by 
civilians in uniform, retaining in the main part their civilian outlook. During 
the 1939-45 War this applied even more so than now. It is, indeed, doubtful 
if the problems of sex in the Services differ significantly from those of sex 
in ordinary life. It is well, too, to remember that it is improbable that our 
great-grandfathers were any better than the present generation, even 
though their society is often held up as a model of sexual morality. In their 


times most large cities contained both heterosexual and homosexual brothels 


There are, however, some conditions which are peculiar to life in the 
Services and which influence the sexual behaviour of Servicemen, whether 
they be regular serving sailors, soldiers and airmen or National Service 
recruits. These conditions vary, moreover, according to whether the country 


is at war or in a state of peace 


SEPARATION AND BOREDOM 

The first and perhaps the most important of these conditions is separation 
In time of war, as in the last war, men are separated from their homes, and 
those who are sent overseas know neither for how long thev are to be away 
from their families nor if they will survive to see them again. For their best 
fighting efficiency it is necessary for them to acquire new loyalties to their 
comrades and units, and in many cases family ties are inevitably weakened. 
lhe wives and fiancées left behind do not, for their part, even know where 
their menfolk are. In such circumstances, in the 1939-45 War many men 
drifted into extra-marital heterosexuality: and many of the womenfolk left at 
home did likewise. Women in the Services under similar conditions were in 
the same plight. ‘The sad thing to witness was the abrupt increase in the 
breaking up of stable marriages after an uninterrupted period of separation 
of two years or more. In some cases it was the husband who failed to stay 
the course, in others it was the wife alone at home. Had it been possible for 
these men to have occasional leave home, many such misfortunes would 
have been avoided 
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On no account, however, must it be thought that all Service personnel 
away from home or overseas fail to resist temptation. I had an interesting 
consultation overseas with a middle-aged officer who asked to see me. He 
had been away from his family for four years and had been doing his best 
to remain faithful to his wife in spite of much temptation. He was very 
worried about his nocturnal emissions which he believed to be injurious to 
his health. As the lights had as usual failed, the consultation took place in 
the dark, and the writer reached out and patted the patient’s shoulder telling 
him how fortunate he was, compared with many of his fellow-men, in having 
found his sexual relief in so simple, convenient and healthy a way 

Many men used to ask how they should deal with their sexual appetites, 
fearing that they would be unable to remain continent, and one had no 
hesitation in reminding them that nearly all of them had masturbated at one 
time or another in their lives, that whatever they thought about it this had 
done them no harm, and that perhaps this was the easiest and safest way of 
obtaining relief, there being no reason why they should not embellish this 
experience with some fantasy of their loved ones at home 

In times of peace the periods of separation are usually known in advance, 
but if they are very long temptation may become great 

Perhaps the factor which sways the balance is boredom. Such boredom can 
be combated by adequate welfare services. As the last war progressed so 
did the welfare services develop. Young soldiers were no longer left to eke 
out a dull existence, for example living on and guarding the perimeters of 
isolated aerodromes unlikely in any case to be the object of an attack by the 
enemy. The official welfare services, however, cannot reach everywhere, 
and the first and most important welfare officer is, of course, the man’s own 
officer, but he needs to have at least some of the essential equipment 
Servicemen overseas in need of reading matter have found the cast-outs 
from various donors’ bookshelves just as dull as the donors had found them 
In one smal! Service library overseas I found a copy of Freud’s “Three 
Contributions to the Theory of Sex’ (listed under fiction) 


SOME OTHER FACTORS 
Opportunity is another factor, but this varies greatly within the Services, 
just as it does in separation in civilian life. ‘Temptation is almost inevitably 


greater when a man, or for that matter a woman, is awav from home for 


long. Many young men, whether they are heterosexual or homosexual, take 


advantage of the opportunities offered by service away from home, but they 
would no doubt have done just the same had their being away from home 
been due to other circumstances 

Much sexual conduct is associated with alcohelism, and barrack-room life 
may not discourage this. The basic problem is, however, the same as in 
civilian life 

Another matter about which many opinions have been expressed ts the 
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problem of prophylaxis. Do the provision of contraceptives free of charge 
and the ubiquitous prophylactic ablution centre for decontamination en- 
courage promiscuity? If so, is such provision justified by its success in pre- 
venting venereal disease? Does the attention given to education about 
venereal diseases and contraception lessen heterosexuality or does it perhaps 
encourage it? Such considerations surely do not appreciably influence a 
man’s sexual conduct, although it may be that now that venereal disease 
is so easily and efficiently cured those who have formerly been deterred by 
such fears are no longer deterred. But this is not peculiar to the Services 
It is probable that the very large numbers of contraceptives drawn by 
Servicemen overseas were by no means all used by the men; they provided 


a ready and valuable currency for barter with the local inhabitants. 


Men who have been held as prisoners of war for a long time often ex- 
perience psychological difficulties which are not all cured at once by the fact 
of release. Among these is impotence, and useful work can be done by 
doctors in preparing them and their wives for a phase of disability which 
given goodwill and tolerance, will right itself in due course 


HOMOSEXUALITY 

The subject of homosexuality in the Services has recently been raised in 
Parliament, where a Member asked the Minister of Labour whether he 
would introduce legislation to permit a National Serviceman, on registering 
for military service, to claim exemption on conscientious grounds where he 
has reason to believe that on entering the forces he may be liable to corrup- 
tion from the practice of homosexuality in the Armed Forces. The Parlia- 
mentary Secretary, in turning this request down, very firmly rejected its 
unpleasant implication. 

It is sometimes alleged that the Services have a higher rate of homo 
sexuality than obtains in civilian communities, but there is little or no 
evidence to support this view. For instance, during the last three years the 
number of convictions by court-martial of homosexuality in the Royal Air 
Force represents an average incidence of only about one in nine thousand 
It is perhaps inevitable that where large numbers of young men, whether 
in the Services or elsewhere, are deprived of any opportunity for hetero 
sexual relief there may be a certain amount of homosexuality which promptly 
ceases when other facilities appear. The determined heterosexual Service 
man’s ability to find heterosexual opportunity is proverbial, and this is 
equally true of the determined homosexual and his object of choice. 

I have but slight direct experience of conditions in the Royal Navy, but 
I understand that homosexuality is not considered to be any more common 
aboard ship than in shore stations. Nowadays ships are rarely long at sea; 
perhaps the story was different with previous generations when ships were 
away from port for months at a time. 

‘The true homosexual will behave homosexually, be he a Serviceman or a 
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civilian. Apart from this, homosexuality in the Services ts likely to be due to 


expediency and only a temporary problem for the individuals concerned 


These are often rather adolescent and immature and no ‘fixation’ results 
The two real dangers are the confirmed homosexual non-commissioned 
officer who may use the authority of his rank to intimidate young Service 
men, and the male prostitute type. The sooner they are recognized as such 
and discharged from the Service, the better. It is only most exceptionally 
that a man ts allowed to remain in the Services after conviction of homo 
sexuality 

I‘here is food for thought in the tact that a man and a woman may com 
mit what the recent interim report of a group of Anglican clergy and doctors 
calls ‘the grave sin of fornication’ with legal impunity, but that a corres 
ponding act between man and man is liable to be followed by severe 
punishment 

| have met confirmed homosexuals of good character who have led quite 
chaste lives in the Services. In some way they have been able to sublimate 
their needs in what is to them the monastic life which the Services have 
given them. As civilians they have found it much more difficult to resist 
temptation. ‘hese men, usually valuable officers, serve efficiently and well 
hut they sometimes become anxious about themselves, and the medical 
officer or the psychiatrist can then help them in their difficulties 

\ lively interest in his job and good welfare services for his leisure needs 
help to protect the Serviceman from temptation. When men are bored, 
lonely and apathetic, they are vulnerable. Their sexual disturbance is then 
usually quite obvious but sometimes quite obscure. During the 1939-45 
War I had occasion to visit an army unit during the doldrums of 1940, as a 
curious quasi-religious revival had started and grown to embarrassing pro 
portions, seriously undermining the military morale of the unit. Several men 
taking part in the movement were first-class, genuine believers, but the 
majority were in a strange emotional state which might well have developed 
into overt homosexuality. ‘The unit was in a very remote location, fully 
trained, well officered but with nothing useful left to do. ‘The main thera 
peutic step, which was promptly successful, was to move the unit neat 


town with hospitable citizens, cinemas and a dance-hal! 


CONCLUSION 
From all the evidence ‘available it is, in my opinion, safe to conclude that 
those problems of sex which may exist in the Services are really problems 
of certain conditions of life which may arise in the Services. Much can be 
done and much is done to improve Service conditions and, except when the 


countrv is involved in a major war, there should be no serious difficulties 





SEXUAL PERVERSIONS 


By DESMOND CURRAN, M.B., F.R.C.P., D.P.M. 
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Many years ago, Havelock Ellis criticized the term ‘sexual perversion’ on 
the grounds that it arose at a time when any departure from generally ac- 
cepted or supposedly normal sexual behaviour was regarded as a sin or a 
crime, or at least as a vice. He advocated the substitution of more neutral 
terms, such as anomaly or deviation, and drew attention to their frequency 
More recently, the well-known Kinsey reports have emphasized the very 
wide range of human variation that exists in the sexual, as in the other 
spheres, of human activity. In summary, the available evidence increasingly 
goes to show that there is no sharp dividing line between sexual ‘perversions’ 
and normal manifestations of sex. It is not therefore possible to define with 
any precision what is meant by the term sexual perversion. 

It has been suggested that a true sexual perversion might be regarded as 
a sexual activity in which complete satisfaction is sought and obtained 
without the necessity of heterosexual intercourse. It must be persistently 
indulged in, preferably in reality, or at any rate in fantasy, and must not 
merely be a substitute for a preferred sexual activity which, for some en- 
vironmental reason, is difficult to obtain. Ordinary forms of masturbation 
are therefore excluded. But what about major or minor forms of deviation 
from the normal, preceding intercourse and designed to achieve intercourse? 
Minor degrees of sadism and masochism are, for example, admittedly fre- 


quent components of the sexual impulse. The same is true of sexual 
fetishisms. We all know that some gentlemen prefer blondes to brunettes 
here are all gradations between general preferences of this type and the 


specific focusing of attention upon components or adjuncts which to the 
ordinary man are of secondary importance, or of no importance at all. 
“There is almost no feature, article of dress, attitude, act’, Stanley Hall 
declares, ‘or even animal or perhaps object in nature, that may not have 
for some morbid soul specialized erogenic and erethic power’. 

In practice, the essential issue is not the apparent abnormality or per- 
versity of the sexual manifestation but its dominance. ‘The sexual pervert 
may therefore, from the clinical point of view, be defined as an individual 
who shows an undue persistence or dominance of what for the majority 


would, at most, constitute a minor sexual component or urge 


ETIOLOGY 
The origin of sexual anomalies or perversions must be sought (a) in our 
biological make-up and (b) in special experiences that have tended to re- 
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inforce or to deviate innate tendencies of constitutional origin which are of 
varying strength in each individual. 

East and Hubert (1939) point out that sexual impulse starts as an un 
differentiated urge. The earliest form of sexual activity is usually auto-erotic 

probably at first a purely mechanical one. Largely by chance, various 
linkages and fantasies will develop around the pleasure aroused. ‘These may 
occur in association with persons of the same sex or of the opposite sex, or 
in some cases, with some animate or inanimate object. Further elaboration 
may take place in connexion with any of the emotions that may arise between 
human beings. Hence sexual emotions may become associated, in fact and 
in fantasy, with the infliction or experience of cruelty, or with other e. 
periences such as excretion, exhibitionism, dressing up and so on. It thus 
comes to pass that each individual develops his own individual sexual 
pattern, and many can remember the association in their childhood or early 
youth of an early sexual arousal with an episode or experience that played 
an important part in the shaping of this pattern 


FREQUENCY 

The variety of sexual patterns that arise in this way has the i] 
sexual anomalies are very frequent. ‘The more one knows about a patient 
the more often does one find this, especially in men, owing presumably to 
their greater susceptibility to indirect psychological arousals than women 
seem to possess. ‘The incidence of sex perversions depends upon what is 
included. If all minor anomalies are included the incidence is very high, 
but, as has already been pointed out, the essential practical issue is not the 
apparent abnormality or perversity of the sexual manifestation, but its 
dominance. Taking this as the criterion, sexual perversion as the primary 
problem forms a very small proportion of ordinary psychiatric practice, if | 
can take my own experience as representative 

I find that in a series of 4000 patients seen in private practice, the in 
cidence of sex perversions was as follows. These figures exclude the many 
cases with sexual anomalies as an incidental finding or, as I thought, as a 
factor of secondary importance. 


Exhibitionists cases All on a charge 


Fetishists 5 . None on a charge. 


Transvestists . 1 on a charge. 
Sadists and masochists 12 ,, 2 on a charge (2 for homsexuality and 
1 for exhibitionism) 
Total: 29 cases. On a charge: 11 cases. All were men 


In the same series of 4000 cases, and adopting the same criteria, | had 71 
cases of homosexuality, 23 being on a charge. Only two of these 71 cases 
(neither on a charge) were women. 

The experience of psychiatrists working in the Prison Medical Service is 
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of course different. ‘Thus, Taylor (1947) found that sexual offences con- 
stituted 5.9 per cent. of admissions to Brixton in one year: exposing person 
g8 cases, indecent assault on females 78 cases, carnal knowledge or attempts 


23 cases, indecent assault on males 39 cases, importuning 24 cases, unnatural 


offences against males 33 cases 


SEXUALLY PERVERSE ACTIVITY AS SYMPTOMATIC Of 
DISEASI 
As might be expected, an unusual component or tendency in the sexual 
life that does not unduly intrude, or can be dealt with satisfactorily, when the 
subject is in a good state of health, may become unmanageable, or a source 
of grave concern, when the health suffers from whatever cause. 

In order to connect physical or mental disease with sexually abnormal 
behaviour, however, especially when this has led to legal difficulties, it 1s 
essential to look for and to obtain evidence of other symptoms of the disease 
in question preceding the act. Minor physical abnormality is usually co 
incidental and not causal. Naturally, a man on a charge is apt to be depressed 
to sleep badly, to lose weight; but this is often the consequence of being 
caught, and all that may involve, and not the cause of the behaviour. It is 
reasonable to be sceptical of sexual abnormality as symptomatic of disease 
when it is the only symptom or manifestation of disease that can be brought 
forward. ‘This is not of course to suggest that the exhibition of abnormal 
sexual behaviour may not be mainly due to, and best regarded as, the result 
of disease; but evidence of disease must not be expected as either necessary 
or even probable. ‘The majority of sexual perverts are perfectly healthy 
people. 

Organic ‘release’ cases.—An obvious example to the contrary is the ex- 
hibitionism before young girls performed by early cases of arteriosclerotic 
dementia or senility. The onset of abnormal sexual practices or impulses 
occurring for the first time in the later decades of life should always suggest 
such an origin. Sometimes a life-long history will be forthcoming of im 
pulses which, before the onset of the dementia, were kept in good control, 
or there may merely be a history of a greater discretion being exercised. In 
other cases, however, the most careful history fails to reveal any obvious 
evidence of abnormality prior to the act. This is a further argument in favour 
of the ubiquity of abnormal sexual tendencies. ‘The same effect can of course 
result from organic cerebral disease occurring at an earlier age, e.g., in post 
concussional syndromes after head injuries. In assessing these organic re 
actions it is well to remember that in many cases significant changes in per 
sonality of organic origin and type may occur without much memory 
impairment. 

Other psychiatric syndromes.—Occasionally such manifestations as ex- 
hibitionism or sadism can be the first presenting symptom in schizophrenia 
In some of these cases the diagnosis can present great difficulty when florid 
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manifestations of schizophrenia are absent. Depressives or melancholics 
often come complaining self-reproachfully over some sexual lapse in the past 
Many have at some time indulged in strange sexual activities as well as 
thoughts. For example, a most worthy middle-aged spinster felt very guilty 


over having once used her goldfish for masturbatory purposes; the topic for 


self-reproach was not the cause of the depression but the consequence. The 
power of inhibition or self-control can also be reduced as the result of minor 
nervous or functional disorders, and factors of this kind had I thought 
played a variably important part in perhaps seven of my 29 cases. These 
cases had all shown sufficient persistence and severity of symptoms to 
justify a psychiatric diagnosis, whereas the remaining 22 did not, I con 
sidered, so qualify and were only mildly worried or not at all 


PROGNOSIS AND TREATMENT 
One of the major difficulties was put to me by a very intelligent patient who 
said ‘Since | was up before the magistrate a fortnight ago | have been think- 
ing over my problems a great deal. It seems to me mine differs from other 
medical conditions—if it is a medical condition—-because it gave me 
pleasure’ 

The first question must therefore be to what extent is the individual 
willing to renounce pleasure and how much does he genuinely desire to 
change, or at least to control, his sexual abnormality. Some clue to the 
answer can be found in the reasons why the patient came at all. I think the 
most hopeful groups are: (1) ‘Those who come because they are genuinely 
concerned about a minor, although perhaps an alarming or unusual, com- 
ponent in their sexual life. I had seven cases of this type in this series. 
All were young men who had only infrequently indulged in masturbation 
with abnormal fantasies. (2) Patients with reasonably good personalities 
who showed genuine anxiety or shame of whatever origin; and the origin 
of perfectly genuine remorse may be a charge. It is striking, for example, 
how many exhibitionists keep their difficulties in a compartment in their 
minds and do not face them openly until some episode, such as conviction, 
brings them up with a sharp turn. As Dr. Johnson put it, ‘Where there is 
shame there may vet in time be virtue’, and, although this may sound old 
fashioned, it is, | think, a valuable psychiatric maxim as regards the proba- 
bility of better control in the future 

The prospects of a cure in the sense of a complete cessation of the 
abnormal sexual impulses is usually most remote, but when the main 
trouble arises from a mixture of ignorance and conscientiousness, as the 
result of undue concern over a minor anomaly, simple reassurance and ex 
planation may be all that is required. In such cases it should be pointed out 
that sexual anomalies are very common and that the main thing ts not 
whether they are unusual but whether they are dominant. It is then neces 
sary to add that it is easy for habit formation to occur in the sexual, as in 
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other spheres, and that the longer these habits persist the more difficult they 
are to break. Consequently the more each individual permits himself in- 
dulgence in abnormal sexual fantasies, the more likely are these fantasies to 
grow and to possess an increasing grip. In addition, it may be pointed out 
how important it is for everyone to lead sensible lives that provide satis- 
factory opportunities for healthy outlets and activities; many will readily 
admit that indulgence in masturbation, with or without unusual fantasies, 
was often a relief from boredom. 

There is, too, a definite place for sedation in the treatment of these sexual 
difficulties. For example, a number of young men are troubled only periodic- 
ally by an uprising of their sexual impulses before they go to sleep and a 
rapidly acting drug, such as ‘nembutal’, may be a great consolation and help. 

Finally, it can be urged, there is a place for self-control and self-restraint 
and that much will depend upon how far these can be exercised voluntarily. 

The prognosis becomes increasingly dubious with age and persistent in- 
dulgence, especially when practised or indulged in with others. Common- 
sense discussion of difficulties, however, can be of help. The risks can be 
pointed out of, for example, exposure to special situations that tend to stimu- 
late and hence to increase any particular desire. ‘The danger of drink must be 
specially stressed, and the danger in certain cases of going about alone in 
the evening, especially when under the influence of alcohol. If certain cases 
cannot be changed, at least they can sometimes learn to be more discreet. 
As ‘Taylor has pointed out, however, in a valuable paper dealing with ex- 
hibitionism, each case must be judged on its own merits both as regards the 


personality of the individual and as regards the environment in which he 
customarily lives, and the circumstances in which the particular offence 
occurred. It is interesting that, according to Kinsey, exhibitionism must be 
practised very often, with relatively little chance of being caught, and also it 
would seem with relatively little ill-effect on the victims unless the family 
are unduly concerned about it. In 98 cases, ‘Taylor found that 76.7 per cent. 


had no previous conviction and raised the question whether the effect of 
prison is not a strong deterrent. It may be of interest to add that I have yet 
to meet an exhibitionist who sought medical advice before being charged. 
This is, I think, the general psychiatric experience. 

Whilst discussion of difficulties with some competent person who is well 
informed on sexual matters can be of help, what finally can be said of the 
value of prolonged psychotherapy or analysis in sexual perversions? A 
foolishly simple view is prevalent that all mental abnormalities are due to 
some repressed complex, a sort of mental abscess which, if tracked down and 
evacuated, leads to cure. Although, as mentioned above, it is often relatively 
easy to trace some sexual perversions back to some of their origins, what has 
subsequently happened appears to be a sort of ‘conditioning’ process and the 
discovery of the original episode does not by itself lead to cure. It would 
seem that those with most experience are reserved in their views of the 
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value of prolonged psychotherapy or analysis in these sexual problems. It 
would also seem unlikely that if success had been achieved by these methods 
they would have gone unrecorded to such a striking extent. East and 
Hubert in particular issued a warning as to the possible danger of analysis 
because of the frequent association of sadism and homosexuality with other 
perversions, and of the consequent risk of releasing strongly aggressive 
sadistic tendencies by injudicious treatment in the course, for example, of 
the investigation of a harmless fetishism. Whilst this may be true, it ts 
reasonable to reassure the majority that any indulgence in antisocial activity 
is within their control. 
SUMMARY 

(1) The frequency of abnormal, in the sense of unusual, sexual impulses 
must be recognized 

(2) There is no sharp dividing line between sexual abnormality and the 
normal manifestations of sex. 

3) The essential practical issue in a given case is not the abnormality of 
the sexual impulse but its dominance. 

(4) As the primary problem, sexual perversions form an extremely small 
proportion of ordinary psychiatric practice 

(5) The fact that the indulgence in sexual activity of any kind gives 
pleasure naturally makes the treatment of sexual abnormality one of par 
ticular difficulty 

(6) A number of young men are unduly perturbed owing to a mixture of 
ignorance and conscientiousness concerning the minor sexual anomalies 
they may show 

(7) The desire and capacity of a patient to cooperate are of great importance 
in treatment and prognosis. ‘The better the personality the better are the 
chances of self control as regards manifest performances. 

(8) So far, relatively little can be claimed for intensive psychotherapy or 


psychoanalysis. In varying degrees, however, help can be given to aid 


patients in achieving a better adjustment and management of their dith 


culties as the result of psychotherapeutic discussions 
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SOME CRIMINAL ASPECTS OF 
ABNORMALITIES OF SEX 


By CAPTAIN ATHELSTAN POPKESS, O.B.E. 
Chief Constable of Nottingham. 


IN this article | propose to confine myself to some criminal aspects of 
abnormalities of sex as a policeman sees them: whether perpetrated by some 
dirty old man, or by some adolescent whose actions are ‘characterized by 
extravagance and relative instability of attitude, judgment, interests and 
emotions’, to quote the psychiatrists on the subject. Incidentally, perhaps 
| should add at this stage that I am not one of those who subscribe to the 
view that everybody who exhibits criminal tendencies is necessarily mentally 
abnormal, although I fully appreciate that many delinquents do deviate from 
mental normality slightly or considerably, that this may take many forms, 
and that among these individuals must be reckoned many sexual perverts 
Their mental state ranges from the merely subnormal, through the degrees 
of mental defect, psychopathic personality, psychoneurosis, and psychosis, 


to the insane and indisputably ‘barmy’. 


‘A ROD TO CHECK THE ERRING’ 

Whereas it ts to be expected between puberty and adulthood that a youth 
may, from time to time, exhibit a certain amount of devilment and a tendency 
to rebellion against authority, it is perhaps expecting rather a lot of his 
victim to swallow, hook, line and sinker, the excuse that such delinquency 
is to be expected and that a youth who never gets into some scrapes, not 
necessarily serious ones, during his adolescence is lacking in something 
that, indeed, ‘boys will be boys!’ Rather will the victim be tempted to 
suggest that what the vouth is really standing in need of is a bit of stick 
The average policeman knows that the clinical effect, in certain suitable 
cases, of the possibility of a sore bottom is often quite extraordinarily good ! 
For example, only this summer the first and anxious question asked of one 
of my officers by a brutal young oaf, was: ‘Do you think as they'll gimme the 
birch?’ When he was assured that his behind was now sacrosanct, he perked 
up no end! 

Crimes of sex, of course, are not confined to youths: among the last fifty 
such cases which came to my notice, there were approximately thirty-five 
men of some standing involved. On the other hand, many of these acts of 
indecent behaviour are done by adolescents, and there can be no doubt at 


all that much of it is due to a want of self-discipline, and the absence ot 


applied discipline. Human nature being what it is, we don’t do things that 


we know MA\ hav e unpleasant consequences for ourselves 
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rHE LIMITATIONS OF PSYCHIATRY 
Psychiatry, like many other good things in this world, can be overdone. It 
is manifestly absurd to give such treatment to certain types of youths, and 
even adults, who clearly cannot benefit from it, just because it has proved 


successful in other cases. 
I am reminded of an individual who at the age of 24 was 


In this connexion 
and also with six 


brought to trial, charged with rape; assault with intent to ravish; 


cases of robbery with violence. In addition, he admitted stealing no fewer thar 


and asked for four other thefts to be taken into consideration 
was to accost women who were walking home alone in the 
resisted, he violently 


sixty-five cycles 

His modus operandi 
late evening, snatch their handbags and run away. If they 
assaulted them with his fists or attempted to strangle them 
he accosted a young woman, offered to carry her suitcase for her 
lane strangled her into unconsciousness, raped her, and stole her suitcase. On 
another occasion, although he did not succeed in actually raping 
attempted to do so and afterwards made off with her handbag. At his trial for the 
last offence, he was found unfit to plead and was ordered to be detained during 
H.M.’s pleasure 

Was this man a suitable candidate for psychiatric treatment, or should he 


have been restrained in some other way? Incidentally, he was subsequently 


On one such occasion 
then in a lonely 


the woman, h« 


released, but was soon in trouble again, and this time was sentenced to three 
vears’ imprisonment. One does not take an adder up in one’s hands and 
remonstrate gently with it: “Oh, you naughty snake, whatever makes you 
bite people like that? It’s awfully naughty of you to do it, you know. Every 
body really loves you so much!’ 

Much more salutary treatment is necessary, or we are likely to get pretty 
badly bitten. And are we not now in danger of just that very thing happening 
with many of our juvenile delinquents? Surely it is about time that we 
thought a little less tenderly about what is best for the young hoodlum, and 
gave a little more thought to his victim. For example, the seventeen-yeat 


old youth who had carnal knowledge ot several young girls, aged between 


13 and 15 years, within a few weeks of having been cautioned for conduct 


He 


that had resulted in another fifteen-year-old girl becoming pregnant 


was then committed to Borstal training 


HOMOSEXUALITY 
What of the future of these sexual offences? We know that homosexuality, 
for instance, is beginning to eat into the very vitals of the nation like a cancer 
The public would be horrified if they knew its extent, and it is on the in- 
crease. In one city, for instance, it has increased from 7 Cases 1n 1925 to 62 
cases in 1952, many of the offenders being non-residents who went there 
expressly to importune. ‘The deuce of it, too, is that, in the main, homo 
sexuals see no iniquity in it. They are quite persuaded of wrong thinking 
on the subject by all the rest of the world! And no wonder, when we read 
in the public press that a body, styling itself “The Progressive League’, has 
expressed the view that, while ‘recognizing the need to protect minors’, it 
nevertheless ‘calls for an amendment to the law so that homosexual prac- 
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tices shall not constitute a legal offence’. ‘The implications of this are such, 
that one naturally asks who is the ‘Progressive League’, and in which 
direction do they suggest we should ‘progress’ if we legalized practices from 
which even they agree minors should be protected? The Police know only 
too well the evils that would flow from such ‘progress’, and which they would 
in the fullness of time have to clean up. 

Only a few days ago, an educated man who was deservedly serving a stift 
sentence for many acts of gross indecency with many boys over a long 
period, complained to a prison official: ‘Well, what I did may be wrong in 
the eyes of our English laws, if they choose to think like that; but I choose 
to remember that what I did was not wrong in the eyes of God. You will 


see that is so for yourself if you read your Bible!’. 

Homosexuals sometimes turn their attention to such places as boys’ 
clubs and other youth movements. Sometimes they are even school teachers: 
like the one who has just pleaded guilty to sending unbelievably obscene 
pictures through the post to a friend. ‘This man had already been before the 


Court and been convicted of an act of gross indecency, yet the headmaster 
of his new school ‘gave him another chance’, thus taking no account of the 
dreadful risks to which he was submitting the many boys in his care. In the 
circumstances, it would be difficult to say who was more to blame, but there 
is no doubt who were likely to be the eventual sufferers, because of the dirty 
mind of the one, and the muddled thinking of the other. Then there is the 
man, aged 37, also a school teacher, who some months ago appeared before 
the Court charged with indecent assault on one of his pupils. He was fined 
and automatically barred by the authorities from teaching in any school 
under their jurisdiction. Recent Police information, however, reveals the 
fact that he obtained a situation at a private school and that acts of gross 
indecency had been committed by him on pupils at his lodgings. Still another 
teacher had a delay gadget attached to his camera, with which to take photo- 
graphs of his indecent practices with boys. 

Public lavatories are also places much frequented by pests like these. | 
am always suspicious of anybody who, with quite righteous indignation, 
vehemently ‘demands an explanation’ for the Police ‘daring’ to ask him 
questions, just because he happened to be in the lavatory. The real reason 
for the action of the Police being, of course, that the man was behaving 
most suspiciously while there. 

According to a press report, the Police in London are to concentrate on 
‘certain black spots, mostly in and around the West End’, and that a ‘special 
watch is to be kept for perverts, prostitutes, homosexuals, touts and other 
pavement pests’. All to the good! But what of the future, not only in 
London but in other big centres of population up and down the country? 
Is a really determined effort to be made to clean up all this depravity? 

In a recent report on Criminal Law and Sexual Offences, issued by a 
joint committee appointed by the British Medical Association and the 
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Magistrates’ Association, emphasis was laid on the treatment of offenders, 
rather than on their punishment. The report also made the point that, if 
treatment were provided for those convicted of sexual offences, more of 
those charged would admit their guilt, but this suggestion must, on the face 
of it, be largely only surmise. Moreover, the Police do not depend on ad- 
mission of guilt before taking cases to Court: they take them because the 
evidence justifies it. And while all these theories are being advanced, with 
the consideration so heavily in the direction of just how to ‘treat’ homo- 
sexuals, they go merrily on their way, as evidenced by the fact that indecent 
offences of all kinds in England and Wales have increased from 1,276 in 


19358, to no fewer than 5,443 in 1952. 


rHE ATTITUDE OF THE HOME OFFIC! 
A few weeks ago the Home Secretary was asked in the House of Commons 
whether Her Majesty’s Government would recommend the appointment of 


a Royal Commission to examine the existing legislation in respect of sexual 


offences and the present treatment of adult sexual delinquents, with par- 
ticular reference to homosexuality; and to make recommendations as to 
what changes were desirable in the light of modern scientific knowledge and 
of recent discoveries in the fields of psychology and psychiatry. ‘The Home 
Secretary replied that the general question of the law relating to sexual 
offences and of the treatment of sexual offenders was engaging his attention. 
He was then asked if he was satisfied that the law, particularly Section 2 of 
the Criminal Law Amendment Act, 1885, was really effective and workable? 
Was he satisfied with the present institutional treatment? And did he not 
think further research into the problem was urgently required? 

To this the Home Secretary replied that one element in dealing with this 
matter was the protective element in punishment, because homosexu: Is 
were a danger to others, especially to the young. That so long as he held 
office as Home Secretary, he would not give countenance to the view that 
homosexuals should not be prevented from being such a danger. On the 
point of treatment, the Home Secretary assured the House that they were 
very much alive to the problem in our prisons, and that there were arrange- 
ments made for medical attention, especially of a psychiatric kind. In other 
words, the Secretary of State, in making it clear that the general question of 
the law relating to sexual offences and the treatment of the offender was 
engaging special attention at this time, also emphasized the desirability of 
the protective element.in punishment because of the danger to others 

Undoubtedly such protection, especially of youth, should be our first con- 
sideration. With regard to psychiatric treatment for the poor fellow who 
really cannot help polluting others, thus spreading the evil practice of homo- 
sexuality like dropping a pebble into a pool of dirty water, let him have 
adequate medical treatment by all means, and the sooner the better. But let 
it be under restraint in a suitable institution in company with others who 
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suffer as he does, where he can cease to be a public menace: far too many 
of these cases of indecent assault by men on boys have been committed by 
men who have stood in a special position of trust with regard to the boys 
they assaulted. 

On the general subject of homosexuality, the policeman thinks he recog- 
nizes two types of persons who indulge in these unnatural practices: the true 
‘homo’, and the ‘puff’, who embraces the life for many obscure motives, 
having started out with nothing more damning than just an effeminate or an 
uncommonly affectionate nature, and who is later corrupted. Both types have 
little to say for themselves when in Police custody. They also seem to have 
little faith in psychiatric treatment and often scorn it. Their attitude is that 
they ‘want to be left alone’. 


OTHER SEX CRIMES 

The range of sex crimes is wide indeed. From sex murder to rape; from 
incest to sodomy; from assault with intent to ravish to indecent assault. In 
addition, there are the cases which do not fall within any of these categories, 
but for which only some deep-rooted sexual abnormality can be given as the 
cause. For example, the Regular Army Major who frequented large stores 
in Nottingham for the express purpose of surreptitiously cutting off lengths 
of hair from the heads of young girls. 

The darkness of cinemas often cloaks many acts of indecency; a common 
one being that of the man or youth who sits himself down beside an un- 
accompanied female, and then puts his hand up her clothes. 

Forms of sexual exhibitionism, such as coat slashing, indecent exposure, 
and larceny of women’s underwear (offences not always recorded as 
‘crimes’) also seem to be on the increase. Just before Christmas, 1952, there 
were 14 cases of coat slashing in chain stores in Nottingham, none of the 
offenders being able to explain why he did it. It would also be interesting 
to know how many cases of indecent exposure take place in the United 
Kingdom each year that are never reported to the local Police. ‘The number 
of such cases that are so reported is quite considerable. 


LESBIANISM 


Finally, there is the matter of lesbianism, scarcely known in an overt form 
in this country before the last war. Manifestations of it are noticed occasion- 
ally by some of my officers—practised by women who tend to congregate in 
such places as public houses. They favour articles of male apparel and they 
greet each other as opposite sexes might do. Whether they are true inverts 


or merely sensationalists is a matter for conjecture, as there is seldom any 
evidence of culpable indecency. Such behaviour as this was largely thrown 
up by the war and it may well be a dying cult. 





COLLEGE OF GENERAL PRACTITIONERS 


RESEARCH NEWSLETTER No. 3 


THE meeting of members of the Research Register which followed the 
Annual General Meeting of the College marked the end of the ‘cypher’ 
stage and the beginning of the ‘flesh and blood’ stage of the College Research 
Organization. It is hoped that meetings of members of the Research Register 
will follow all future Annual General Meetings, so that by personal ac- 
quaintance greater cohesion may be given to a team which has already 


gained its two-hundredth volunteer member. 

The members of the College research team are now beginning to explore 
a vast new territory of medicine which has escaped the surveyor’s eye. 
Little is accurately known of the incidence and geographical distribution of 
a variety of common ills which are daily met with in our surgeries or in our 
patients’ homes. It seems probable therefore that the first years of our re- 
search will be profitably spent in seeking out essential facts about the struc- 
ture of general practice. Work is under consideration in many fields beyond 
those already described in Newsletters Nos. 1 and 2 (The Practitioner, 
September 1953, p. 307; February 1954, p. 197). This new work will in- 
clude the study of rheumatic diseases and ‘fibrositis’, assessment of the value 
of prophylactic immunization against pertussis and of the operation of ton- 
sillectomy. An attempt may be made to define more clearly some of the 
many undiagnosable rashes, and to classify the clinical patterns of diseases 
of the upper respiratory tract. 

Our choice of fields for work is wide, and it will be the responsibility of 
all members of the Register, in whatever field their interests may lie, to 
ensure that the standard of work carried out will be set, and maintained, at 
the highest level. The work we do will be assessed by our colleagues on 
merit alone, and the Research Organization of the College will stand or fall 
on the quality of the work undertaken by its members. 


PROGRESS REPORT 

(1) Measles Investigation.—The total number of members taking part in 
this investigation is 108, and the minimum expected cases in a year is 2,500. 

(2) Epidemic Observation Unit.—There is no separate membership of this 
group. All members of the Research Register are invited to send in reports 
of local outbreaks of queer or undiagnosed conditions, even when an 
obvious causative factor is missing. ‘These records and reports are most 
useful to others if they are kept short, giving the details case by case, 
and particulars of date, age, sex, possible contacts and the duration of 
the illness, with all positive signs and a brief mention of important negative 
signs such as the absence of fever or pain when these might have been 
expected. 

When a report of an outbreak has been received by the Director of the 
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Epidemic Observation Unit, action may be taken as follows: 


(a) A ‘yellow’ warning to the research members of the Faculty or Faculties most 
nearly concerned, with a request that all local members of the research register be 
alerted to watch for similar cases and asked to keep the originator closely informed 
of positive findings. 

(b) A ‘purple’ warning, in the form of the inclusion of the original report in the 
next Research Newsletter 

(c) A ‘red’ warning to all Faculties and to all members of the research register. 
This will only be used in exceptional cases. 


It is expected that the person most interested in the reported condition 
will be the practitioner who first observed it. Later reports of the same con- 
dition will be passed to him and he will be expected to keep in touch with 
the research member of his Faculty. ‘The decision as to which type of warn- 
ing will be issued will be made by the Director of the Epidemic Observation 
Unit, in consultation with the observers of the early cases. 

If, as we hope will be the case, we are able in this way to locate a con- 
siderable outbreak of some undiagnosed illness, and are able to define its 
clinical features, Professor Wilson has offered the help of the Public Health 
Laboratory Service in an attempt to determine the cause. Some idea of what 
may be involved is given in the following extract from a letter from Dr. 
Macrae of the Virus Reference Laboratory, Colindale: 


“The problems connected with the investigation of outbreaks of illness seem 
to me considerable. To reach a satisfactory solution entails a vast amount of work 
from both clinical and laboratory angles. Virus isolation and rising antibody titres 
are of value only if it can be shown that they occur: 

(1) consistently in those patients affected, 

(2) to some extent in close contacts who may suffer an inapparent infection, and 

(3) only by chance in a comparable group of people who are not contacts 

The specimens necessary for such an investigation I would list as follows 

(1) Throat washings (as for influenza) and stools from all cases on the day of 
onset, to be frozen as soon as possible. 

(2) Blood from all cases on the day of onset, the serum to be separated; and, if 
the blood was obtained in the pyrexial stage, both clot and serum to be frozen as 
soon as possible. 

(3) Further serum after 14 to 21 days and possibly later 

(4) Further stools after 2 weeks, 4 weeks and 6 weeks if virus has been found 
in any of the original specimens. This is to determine the duration of excretion, and 
therefore of possible infectivity. 

(5) Any other material which may contain virus, e.g. C.S.F. if there are signs of 
involvement of the C.N.S 

(6) Stools and serum from family and close contacts, with additional serum in 
3 to 4 weeks. 

(7) From a comparable population group living in the same area, but not contacts, 
stools and sera as in (6). 

An investigation such as this might well occupy several months and would have 
to be confined to a single outbreak involving half a dozen people in the first instance 
The main weakness in planning lies in the unpredictability of an outbreak at the 
time when the first patient is seen’, 


The stages which Dr. Macrae has thus outlined are a warning that only 


a limited number of hares can be hunted by the epidemic observation unit 
at any one time, 
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ANNOTATIONS BY MEMBERS OF THE RESEARCH REGISTER 


‘SHERE FEVER’ (Dr. G. I. Watson, Peaslake) 
The story of this condition has taken an interesting turn with the report by 
Dr. Macrae, of the Virus Reference Laboratory, that Coxsackie virus has 
been recovered from the ‘acute’ stools preserved from two of the original 
cases, and that neither contained poliomyelitis virus. It has yet to be shown 
whether the viruses are of identical strain and whether the convalescent 
serum of Case g has any neutralizing antibodies to either of these strains. 
Will those members who saw similar cases and have not yet sent me their 


clinical and epidemiological notes please do so as soon as convenient? 


MESENTERIC LYMPHADENITIS (Dr. F. E. B. Kelly, Leicester) 

Enlarged abdominal glands have been found in children and young adults 
presenting symptoms and signs similar to those of acute appendicitis. 
Members of the register who may have observed this condition in their 
practices are asked to report it. 

Pathology.—The size of these giands varies up to that of a small egg. ‘hey 
are inflamed, and situated in a triangle with the apex at the umbilicus, 
extending into the right iliac fossa. ‘They are not thought to be tuberculous 
or to be caused by any known organism 

Incidence.-Males and females are equally affected. My earliest case was 
three years of age and the oldest twenty-eight years, although I have a likely 
case at the moment in a woman aged 42 years. The time of year does not 
seem to make any difference. 

Symptoms.— These cases resemble appendicitis in varying degree: from 
the acute stage with sudden onset, vomiting, and acute pain in the right 
iliac fossa, to spasmodic pain accompanied by nausea, anorexia and 
lassitude. 

Signs.—In the acute type there are all the signs of acute appendicitis, with 
or without rigidity. In the chronic type some tenderness may be felt in the 
R.I.F. and glands may be palpable. ‘The tongue is usually furred 

Progress.—The acute type is invariably operated on, sooner or later, for 


appendicitis. At operation a normal appendix is found—and removed as a 
rule. The patient seems to improve, but the condition recurs and in my 


opinion the temporary recovery is due to the rest following the operation 
rather than to the operation. The glands are usually quite easily demon- 
strated during operation. The chronic type invariably clears up with treat- 
ment, as does the acute case. 

Treatment.—The treatment I find effective in go per cent. of cases is a milk- 
free diet. I am dealing with a city population which obtains its milk from large 
dairies. Patients become symptom free in a very short time if they abstain from 
milk in any form. If, however, they buy milk from a farm or milk which has 
been bottled on a farm, they can drink as much as they like without symptoms 


I have had one youngster who lived in the city and had these abdominal pains 
For a time the family lived in the country and the child was free from symptoms, 
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which reappeared when he came back to live in the city. He was brought to me and 
I put him on a milk-free diet and he recovered. I made an arrangement with a local 
dairy, as I have for all these cases, for him to have raw milk bottled on the farm, 
and there has been no more trouble. 

Another peculiar feature of the condition is that it occurs after exercise, 
and sometimes after a particular exercise; e.g., a P.T. instructress who had 
the condition only in the summer when she played tennis. 

Conclusions.—I have seen 20 to 30 such cases in the past four or five years 
and I have come to the conclusion that the adenitis is an anaphylactic re- 
action to some protein change which takes place in the processing (?pas- 
teurization) of milk. I cannot of course be in any way certain on this matter 
as my observations are purely clinical, but the condition seems to me to be 
somewhat analogous to the sensitivity reaction in rheumatic fever which 
gives rise to Aschoff bodies. 

I wonder if some powerful desensitizing agent such as cortisone would 
clear up the condition? I have not tried antihistaminics, but am doubtful if 


they would act. 


PYREXIA OF UNKNOWN ORIGIN (Dr. Robert Howard, Ringwood) 

I wonder whether there have been other reports of a somewhat unusual 
type of P.U.O. which has been occurring in this area? 

The condition is one of sudden onset of shivering and malaise, with in- 
creasing low-back pain, instability and difficulty in vision. The temperature 
is usually around 101° to 103° F. (38.3° to 39.4° C.). One seems to be 
called to the patient about eight hours after the onset. The fever persists 
for two or three days, with marked instability on walking. No C.N.S. signs 
have been seen and no urinary tract infection has been observed in any of 
these cases. There has been marked asthenia following subsidence of the 


fever within 36 hours. 


EPIDEMIC VERTIGO? (Dr. C. A. H. Watts, [bstock) 

Two similar cases of intense vertigo without ear signs or symptoms have 
recently occurred in this area. The features of the condition are so striking 
that if similar cases are occurring in other parts of the country they would 
readily be recognized. 

The onset is acute, the patient being able to state exactly when the attack 
started. Vertigo is intense and persistent; vomiting follows the attack. The 


patient is only comfortable lying down, with his eyes closed. In neither case 


was there any fever at any time. There was no deafness or persistent tinnitus. 
The Rinné test was positive on both sides and there was no Weber deviation. 
In one case wax was present; this was removed with the patient lying flat on 
his back in bed; the operation did not increase the vertigo and the removal 
of wax gave no relief. There was no other evidence of organic nervous 
disease. The ages of the patients were 33 and 43. The total period of dis- 
ability in each case was about three weeks. 

Are these two cases of epidemic vertigo? 
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MEASLES IN GENERAL PRACTICE 
(1) Dr. C. A. Leeson, Leicester 

A study of 260 cases.—The absence of reliable statistics of the incidence 
of complications in measles prompted me to keep records of all cases of 
measles encountered personally in the normal course of general practice for 
the last four-and-a-half years. Records were kept of the age of the patient, 
the date of onset, the complications in all cases and any unusual features. 
Routine chemo-prophylaxis was not employed. 





Complications 
Extremes of age ‘ _ 
Otitis Pneu- 


monia 


1949 3 7 months to 
1950 2 10 
1951 4.2 9 
1952 6 


1953 5 9 





Total 





Other complications met with were: convulsions, 2; simple croup, 2; 
subconjunctival hemorrhage, 1; coincident pertussis, 1. One unusual com- 
plication was severe menopausal symptoms in the woman aged 47. 


The interval from rash to rash in secondary cases was as follows:—7 
days (1); 8 days (2); 9 days (3); 10 days (6); 11 days (3); 12 days (1); 13 


days (4); 14 days (3); 15 days (0); 16 days (1); 17 days (1). 


(2) Dr. L. A. C. Wood, Kent 

A total of 117 cases was observed personally in 1952-53. The great 
majority were first seen on the first day of the rash. In all cases the chest 
was examined daily during the febrile period. ‘Those showing signs in the 
chest were followed until clinically clear. ‘The ear drums were examined 
only in those cases complaining of earache or otorrhaa. All patients were 
country-folk and previously fit. 

Age incidence.—Five cases were under two years of age, the youngest 
being 7 months, and seven were adults ranging from 17 to 40 years. The 
remainder fell between 2 and 17 years. 

Prophylaxis.—No chemotherapy was used except in a few complicated 
cases. ‘Two patients had received convalescent serum on the fourth day 
after their exposure: both had sharp attacks with high fever and profuse 
rash, but neither developed complications. 

Infants under 2 years.—The ages were 7, 12, 14, 15 and 20 months respec- 
tively. All had been breast fed during the first three months of life. In all 
except one the mother had previously had measles. Four had mild attacks, 
including the one whose mother had not previously had measles. One had a 
normal attack with pyrexia to 103° F. (39.4° C.). None had complications. 
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Complications.—Chest complications occurred in nine cases (8 per cent.) 
and otitis in four (3 per cent.). Most of the complications were very slight. 
One occurred in October, nine in November, two in December and one in 
February. In eight of the chest cases signs were present on the first day of 
the rash. In the otitis cases symptoms appeared 2 to 4 days after the ap- 
pearance of the rash. 

Conclustons.—The impressions formed from this small series are that: 

(1) Routine prophylactic chemotherapy is unnecessary. 

(2) Chest complications tend to develop with the appearance of the rash. 
Otitis tends to develop shortly after the rash has faded. 

(3) Infants appear to have relatively mild attacks. The effect of breast 
feeding could not be judged owing to the small number of cases. 


(4) Complications were more numerous during the first half of the epidemic. 


(In the above annotation Dr. Wood draws attention to the high incidence of 
complications in the second month of the epidemic, November, compared with 
the relatively low incidence in February. Whilst this may be a chance occurrence, 
a similar observation has been made by another member of the research register. 
If any member of the research register has figures for a summer outbreak of 
measles from which the complication rate could be drawn, would they please 
get in touch with Dr. G. I. Watson?) 


A TREATMENT FOR ASTHMA (Dr. J. M. B. Morwood, Folkestone) 

In the April 1953 number of The Practitioner there appeared an account 
of a gramophone method of treatment which I have used with some success 
in the treatment of bronchial asthma. Sixteen patients have now been 
treated by this method, and the treatment has been found popular. Not 
only can the asthmatic attack be relieved, but the frequency and severity of 
attacks seem to become less. It is assumed that the disease is associated with 
a tenseness of mind which is relieved by a formula of recorded words in a 
soothing voice which relaxes this tenseness. ‘The typical response has been 
described thus: “The patient stopped wheezing and the relatives fell asleep 

a satisfactory result’. 

It now remains to collect a series of cases and controls, and to produce a 
statistical study uncoloured by any personal bias. I would like to invite 
members of the research register to get in touch with me if they would care 
to participate in an investigation in to the value of this treatment. 


ANNOUNCEMENTS 
The Research Committee.—Dr. Pinsent has been re-elected to the chairman- 
ship of the committee with primary responsibility for its work, and Dr. 
G. I. Watson has been appointed vice-chairman, with special responsibility 
for the epidemic observation unit and other clinical work. Dr. French is in 
charge of problems of a pathological nature and will work closely with Dr. 
Watson. Dr. McConaghey has been asked to help those who seek advice or 
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criticism concerning papers, theses and other work for publication, and will 
act as their liaison with members of the research advisory panel. 

The Research Advisory Panel.—Dr. W. P. D. Logan, Chief Medical 
Statistician to the General Register Office, has joined the research advisory 
panel. 

The Public Health Laboratory Service.—Protessor Wilson, of the Public 
Health Laboratory Service, invited the cooperation of the College in deter- 
mining at the earliest date possible the type of influenza virus infecting the 
first cases of the epidemic which may occur this season. With the research 
register membership distributed as it is throughout the country we are in 
an exceptional position to provide the laboratories with the information and 
the samples which they need. 

Malaria.—Dr. B. R. Sandiford of the Public Health Laboratory, Birming- 
ham, has reported a number of cases of malaria among Servicemen returning 
from Korea. One or two indigenous cases have been observed. Members are 
reminded that thick and thin smears can be examined for malarial parasites 
at Public Health Laboratory Service laboratories. 

Clinical Pathology Study Group..-Members who do their own laboratory 
work, or those who wish to do so, are invited to get in touch with Dr. 
D. G. French, Ravenswood, Kidsgrove, Staffordshire. ‘The formation of a 
clinical pathology study group will enable views to be exchanged on the 
adaptation of laboratcry procedures to general practice conditions. 

Ministry of Health.—It is hoped that representations may be made by the 
College to secure the release of medical record envelopes of deceased 


persons to those practitioners whose patients they were, and who wish to 


make use of the records they contain for research purposes. It may later be 
found possible to discuss with the Ministry, through the liaison committee 
of the College with the General Medical Services Committee of the British 
Medical Association, the modification of the record system in use in the 
National Health Service, to facilitate maintenance of research records. A 
large number of practitioners have maintained research records within the 
framework of the N.H.S. record envelope, and members of the register are 
invited to submit to the chairman of the research committee, in memor- 
andum form, such observations as they wish to make on improvements to 
the existing system of record-keeping. 

The Medical Research Council.—A \etter has been received from the 
Secretary of the Medical Research Council assuring the research committee 
that the formation of the Clinical Research Board will facilitate the giving of 
assistance to general practitioners in the conduct of approved general prac- 
titioner research. ‘The M.R.C. invited the College to submit names and 
addresses of practitioners in certain types of practice who were known to 
have an interest in E.N.T. work. A number of names were submitted, and 
members of the Register may be invited to take part in an investigation into 
otitis media which is to be carried out by the M.R.C. 


Correspondence.—The first letters in any correspondence on matters of Research 
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should be addressed to the Chairman, Research Committee, College of General 
Practitioners, 14 Black Friars Lane, Queen Victoria Street, London, E.C.4. Sub- 
sequent correspondence should be sent to the address typed beneath the formal 
heading on the letterpress. 

Members are reminded that their contributions to the Research Newsletter are 
welcome; they should make their annotations as concise and clear as possible. 


CLARE WAND FUND 


Dr. S. Wanp, Chairman of the Fund, writes: 

The Clare Wand Fund, was established as a mark of appreciation of the ser- 
vices rendered to the profession by the Chairman and Secretary of the General 
Medical Services Committee during the course of the long negotiations which led 
up to the Danckwerts Award. The Trustees of the Fund are glad to be able to 
report that upwards of £12,000 now stands to the Fund's credit. 

The principal object of the Fund is to provide educational assistance to those 
in general practice, and much thought has been given to the precise use to which 
the Fund should be put. 

First, the Trustees wish to encourage projects which will enhance the prestige 
of general practice itself. 

Second, the Trustees have examined a number of specific projects which they 
consider would be appropriate for the Clare Wand Fund to undertake, and the 
following are among the suggestions that have been made: 

(1) Travelling scholarships to study methods of practice, either from the point 
of view of clinical method or of organization. 

(2) Financial help to general practitioners (a) to enable them to carry out re- 
search, particularly in subjects which are regarded as primarily the concern of 
the general practitioner; (b) to assist them to take postgraduate degrees or 
diplomas, including original work for a thesis. 

(3) Sponsored lectures and demonstrations for groups of general practitioners 
in their own localities for purposes of revision and keeping up to date. 

For the time being, the Trustees have decided to keep the allocation of grants 
approximately within the limits of the Fund’s investment income, and this will 
mean that for the next twelve months about £700 will be available to finance 


approved projects. It is obvious that this figure may restrict the Trustees in 


making grants for research projects which they might otherwise have wished to 
encourage, and it is hoped that in certain cases it may be possible to provide 
financial assistance by means of a loan. 

Any additional suggestion which comes within the broad objective of the Fund, 
whether designed to enhance the status of general practitioners, or individual items 
of research, will be sympathetically examined. The Trustees are anxious to re- 
ceive all the help they can in launching the Fund, and they hope that general 
practitioners who wish to avail themselves of the opportunities which the Fund 
offers, either for purposes on the lines indicated above or for other projects which 
they themselves wish to suggest, will not hesitate to get in touch with them. 

Full details should be sent with any application made, and addressed to the 
Secretary of the Clare Wand Fund—Mr. R. H. Currer, British Medical Associa- 
tion House, ‘Tavistock Square, London, W.C.1. 
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LXXVI—THE THERAPEUTIC APPLICATIONS OF 
RADIOACTIVE IODINE 


By ALASTAIR G. MACGREGOR, M.D., B.Sc., M.R.C.P., F.R.F.P.S. 


Senior Lecturer in Therapeutics, University of Edinburgh. 


THE role of radioactive iodine in therapeutics is spreading beyond the pro- 
vince of specialized units, and has become a matter of interest and im- 


portance to physicians, surgeons, and to general practitioners. At first, 


‘radioiodo-therapeusis’, as the technique was termed by Williams in 1949, 
was an experimental and elaborate procedure but, such was the success that 
attended its use, it now has a much wider field of application and has estab- 
lished itself as a real advance in therapeutics. Its use, like so much else, 
was pioneered in the United States because the facilities for its production 
were accessible, but it is now used all over the world. A Scottish physician 
of the last century, Dr. James Watson, wrote in 1864 that ‘while new 
remedies are continually coming to us from all parts of the world, to no 
country do we owe so many as to America. This is what one would expect; 
for it holds true of nations, as of individuals, that in proportion to their 
youth is their desire to innovate, rather than to consolidate or exhaust exist- 
ing knowledge. We therefore find, ever and again, a new remedy announced 
from America which, under certain circumstances, is to act as a charm’. 
He might well have been writing about the use of radioactive iodine. 

Radioactive iodine, I'*', is the most acceptable of all isotopes for thera- 
peutic purposes, because its physical characteristics are such that it is con- 
venient to use, and it delivers a type of radiation which has a biological 
effect on the tissues very similar to that of x-rays. Furthermore, the body 
deals with it in the same way as ordinary iodine and consequently it is 
selectively concentrated in those tissues which collect the element, of which 
the most important is the thyroid gland. It is therefore possible to deliver a 
source of ionizing radiation into the thyroid cells which are to be irradiated. 
Because the range of the beta-radiation, through which is mediated the 
greater part of the therapeutic effect, is short, no tissues beyond the gland 
capsule are affected to any significant extent. 

Radioactive iodine has many applications as a tool for research purposes, 
but as a therapeutic weapon it can be used whenever the destruction of 
thyroid cells is necessary: principally, in the treatment of hyperthyroidism, 
but also in the course of the management of certain cases of thyroid car- 
cinoma, and, finally, to facilitate the care of a minority of patients with 
intractable angina pectoris or congestive cardiac failure who might benefit 
by being rendered hypothyroid. 

April 1954. Vol. 172 (459) 
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rHE TREATMENT OF THYROTOXICOSIS 

There is universal agreement that radioactive iodine is an effective method 
of treating hyperthyroidism and it has been so used ever since the technique 
was pioneered by Hertz and Roberts in 1942. For the reasons already given, 
it is apparent that destruction of thyroid cells is inevitable provided a 
sufficient quantity of the isotope is given, and if necessary repeatedly given. 
There is less agreement on the selection of cases for isotope therapy, and on 
the precise technique of dosimetry. The latter problem is the concern of 
those units responsible for the conduct of treatment and its supervision, but 
the former is of importance to all doctors. 

The only absolute contraindication to its use is the coexistence of preg- 
nancy, as the feetal thyroid collects the isotope after the 16th week of gesta- 
tion. Otherwise, however, it can justifiably be given to any thyrotoxic 
patient, and the only factors that restrict its use are, in the first place, the 
relatively few centres at which it is available and, more important, lingering 
doubts regarding the frequency with which the treatment may be carcino- 
genic. This is as yet only a theoretical objection but is reasonably based on 
the known effects of other types of radiation, not all of which are comparable, 
however, to those of radioactive iodine. Nevertheless, although it has been 
shown to be carcinogenic to rats (Goldberg and Chaikoff, 1952), as has the 
thiouracil group of drugs, the possibility of cancer developing in man is 


remote; provided its frequency does not exceed, say, 0.1 per cent., isotope 
therapy will still be safer than any alternative form of treatment. The in- 


cidence of cancer cannot be assessed until the expected latent period of 
about twenty years has elapsed. It is probably significant, however, that, 
although radioiodine therapy has been widely used for over twelve years, no 
case of resulting thyroid cancer has yet been reported anywhere in the world, 
nor has any case of thyroid carcinoma ever resulted from the x-ray therapy 
of thyrotoxicosis, a form of treatment which has been extensively employed, 
but in which the results are disappointing because of the low dosage which 
can be delivered to the gland without damage to adjacent tissues. 

Most centres in this country, however, feel that until the point is proven, 
the treatment should be reserved for older patients with an expectation of 
life comparable to, or less than, that of the latent period for the develop- 
ment of carcinoma. Whenever, in younger patients below the age of 45 or so, 
antithyroid drugs are contraindicated, and surgery for some reason or 
another involves higher risks to life and health, or is refused, then radio- 
active iodine therapy is desirable. In particular, it is the treatment of choice 
for patients of all ages who have recurrent thyrotoxicosis after a previous 
thyroidectomy. The young patient with primary hyperthyroidism should 
always be treated with antithyroid drugs before any alternative treatment is 
considered, whereas patients with toxic nodular goitre, especially if the glands 
are very large, should have surgery as the elective treatment. Should the 
latter be impracticable, however, radioactive iodine, given in larger and 
more frequently repeated doses, can reduce the size of the gland and greatly 
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diminish the accompanying toxicity (Richards, Crile and McCullagh, 1950) 

With regard to the techniques of dosage assessment, most groups obtain 
comparable results regardless of the methods used; some measure ac- 
curately as many as possible of the factors upon which depends the ultimate 
dosage in reentgens that is delivered to the gland. These include assessment 
of the avidity of the gland for the isotope, the length of time that it is re- 
tained in the gland, and estimates of the actual mass of the thyroid gland 
(Blomfield et al., 1951, 1953; Freedberg et al., 1952). Other groups treat 
their patients more empirically (McCullagh, 1952; Seed and Jatfé, 1953), 
secure in the knowledge that such is the variation from patient to patient in 
the radiosensitivity of the thyroid gland that, within limits, less accurate 
techniques are permissible. The ultimate aim is to secure euthyroidism in 
a high proportion of patients, to ensure a low incidence of myxedema, and 
to treat the patient with as few doses as possible, thereby minimizing the 
inconvenience to him and to his physician. Unless the patient’s home cir- 
cumstances or general physical condition are such that bed rest and super- 
vision are desirable, most cases can be safely and accurately managed as 
outpatients, thus saving valuable hospital bed space. It is essential, how- 
ever, that every person for whom radioactive iodine is proposed should have 
a full preliminary study of his thyroid function. There is never any 
justification for administering a dose ‘blind’ to any patient; if this is done, 
a proportion of cases will inevitably be treated who are not in fact suffering 
from hyperthyroidism at all. 

The results achieved are most gratifying and a review of collected 
American experience (Seed and Jaffé, 1953) confirms and expands the earlier 
optimism that was a feature of initial reports of this form of treatment, and 
which was apparent in the first series reported in Great Britain (Blomfield 
et al., 1951). 

After radioactive iodine has been given—and all that is involved for the 
patient is that a drink of tasteless cold water is taken through a straw 
there is usually no appreciable local reaction or change for some weeks 
Occasionally, patients do have a transient aching in the gland after about a 
week; rarely—so rarely that many persons working in this field have never 
seen a case—a frank exacerbation of toxicity occurs in a few days, but this 
is only seen when large doses are given to very toxic patients with exception- 
ally large glands. If the dose has been adequate, improvement starts in about 
four to six weeks and may be progressive for many months. A very early 


complete remission of evidence of hyperthyroidism may well be an indica- 


tion of subsequent hypothyroidism. A proportion of patients become 
euthyroid for, perhaps, three or four months and then toxicity recurs, and 
this is easily treated with a second therapeutic drink of the isotope. If no 
improvement occurs, or if this is inadequate after three months, further 
treatment is necessary after reassessment of the patient’s level of thyroid 
function. If a euthyroid state is maintained for six months, then later re- 
lapse is rare, but it is, in any case, easily dealt with. 
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The thyroid gland decreases markedly in size and may become quite im- 
palpable (Wayne, Macgregor and Blomfield, 1952). This feature is one 
which makes radioactive iodine therapy peculiarly attractive to many 
patients—that they can obtain a cosmetically satisfactory result without re- 


course to operation, an achievement not possible with other forms of 
medical treatment. Toxic nodular goitres also shrink to a certain extent but 
not to the same degree as in Graves’ disease. Exophthalmos, which, if severe, 
can be a troublesome factor in the management of hyperthyroidism, is 
favourably affected by isotope therapy, and the condition does not appear to 
become worse quite so often as after partial thyroidectomy. 

The chief difficulty of the technique, apart from the theoretical dis- 
advantages already discussed, is the problem of gauging the correct dose 
that will abolish hyperthyroidism and which will yet avoid the production 
of permanent myxcedema. Not a few patients may pass through a transient 
phase of mild hypothyroidism, but the incidence of true myxeedema approxi- 
mates to that encountered after surgery. Some groups have a high incidence, 
about 12 to 15 per cent., whilst in other centres myxedema is uncommon, 
being produced in under 5 per cent. of cases. It is possible, but unlikely, 
that the policy adopted by some centres, of administering repeated small 
doses until a euthyroid state is reached, may diminish the likelihood of 
myxedema developing. A minor disadvantage is the delay which takes 
place until remission occurs. For this reason it is sometimes desirable to 
render severely ill patients euthyroid with antithyroid drugs before giving 
the radioactive iodine; the drug is withdrawn before the preliminary assess- 
ment is carried out. Inadequate isotope therapy is then apparent should 
toxicity recur at a later date, a change of status which is perhaps more easily 
assessed than a gradual progression towards normality. Preliminary prepara- 
tion of the patient with antithyroid drugs may also have the advantage that 
the gland is rendered more uniformly hyperplastic, the isotope may thereby 
be more evenly distributed, and dosage assessment more readily standard- 
ized (Fraser, Abbatt and Stewart, 1954). It is sometimes necessary, especially 
in elderly patients with severe toxicity and cardiac disease, to give an initial 
very large dose in order to abolish the hyperthyroidism quickly, even at the 
expense of the subsequent development of myxcedema. 

About 70 per cent. of patients can be rendered euthyroid with one 
treatment only, the proportion being higher in a group with primary Graves’ 
disease than it is when toxic nodular goitre is being treated. At Hammer- 
smith Hospital, London, where patients are prepared by a drug regime 
designed to make the effects of the radiation more consistent, a remission 
rate of between 70 and 80 per cent. is achieved with a single dose, and 
myxeedema has rarely been encountered. In a group of 227 patients who 
have been treated by the Department of Pharmacology and Therapeutics at 
the University of Sheffield, in cooperation with the Sheffield National 
Centre for Radiotherapy, the long-term results are materially in agreement 
with those generally reported in the American literature. About two-thirds 
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of the patients have been treated satisfactorily with one dose only and, as 
in the collected series of about 2000 cases surveyed by Seed and Jaffé 
(1953), the incidence of permanent hypothyroidism has been about 10 per 
cent. These results, which will be described in detail elsewhere, have been 
achieved usually with a dosage, in equivalent roentgens delivered to the 
gland, of a much lower order (about 8000 to 10,000 e.r.) than that found to 
be necessary by Fraser, Abbatt and Stewart (1954). This suggests that the 
routine drug premedication used by them alters in some way the response 
of the gland to radiation. 

It can therefore be seen that in radioactive iodine we have a useful 
addition to the techniques by which thyrotoxicosis can be treated. For the 
patient it is the most pleasant of any available treatment for his disease and 
his time off work can be cut to a minimum. From the economic point of 
view, it is, in the long run, the cheapest form of therapy, as hospitalization 
can be avoided, and the few recurrences that take place can be readily 
treated without further disorganization of the patient's life and routine. It 
is associated with no mortality, no morbidity, and with only one theoretical 
disadvantage, which has not yet materialized. 

Doctors in hospital and general practice should seriously consider its use 
for those of their patients for whom it would be suitable and helpful. 


CARCINOMA OF THE THYROID 
Carcinoma of the thyroid is a rare disease and, as less than 400 deaths from 
this cause occur per annum in the United Kingdom, it is essential to retain 

a sense of proportion about the use of any new form of treatment 
By the very nature of things, radioactive iodine can only be an effective 
therapeutic agent if the neoplastic thyroid cell either concentrates it, or 
can be induced to do so. Furthermore, it is known that the most differ- 
entiated thyroid tumours are in any case the least malignant, and are those 
which are most readily and satisfactorily treated by existing techniques. The 
more commonly encountered anaplastic and undifferentiated tumours are 
not suitable for radioactive iodine treatment and can seldom be made so 
(Smithers, 1952). ‘The least suitable histological types for isotope therapy 
are the anaplastic tumours, the predominantly papillary type of adeno- 


carcinoma, and malignant adenoma of the solid or Hiirthle cell types. The 


follicular types of papillary adenocarcinoma, and most other types of malig- 
nant adenoma, are suitable, and practically all the successfully treated cases 
come into one or other of these categories (Black et al., 1953). 

Whenever thyroid carcinoma is suspect or has been diagnosed, the first 
essential is to carry out as full and radical a thyroidectomy as possible. 
Following operation in many cases, and whenever the tumour is inoperable, 
complete ablation of normal thyroid tissue should be ensured by the 
administration of a large dose of radioactive iodine. Subsequent study of 
the patient may then demonstrate that radioactive iodine given at a later 
date becomes concentrated to some extent in the remaining tumour tissue 
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and in some instances this concentration may be sufficiently great to justify 
giving a therapeutic dose to ablate its growth (Pochin et al., 1952). The 
chief réle of radioactive iodine in the management of thyroid carcinoma is to 
treat suitable patients with inoperable tumours or patients with metastases 
after the normal and malignant primary growth has been removed. Where 
the iodine-concentrating ability of the metastases is poor, this may some- 
times be increased by the administration to the patient, for long periods, 
of methylthiouracil. ‘This induces iodine depletion of thyroid tissue, and 
prevents thyroid hormone being produced anywhere. There is a consequent 
great increase in the pituitary output of the thyrotrophic hormone. On 
withdrawal of the drug, tumour tissue or metastases that previously had not 
concentrated the isotope may be shown to have acquired this function in an 
endeavour to provide the body’s requirement of hormone. A subsequent 
therapeutic dose of the isotope becomes concentrated in the iodine-con- 
centrating tissue, and the growth and metastases can be greatly reduced in 
size and extent and even completely extirpated. 

The proportion of cases for which this specialized form of treatment is 
suitable is, however, small, and the results, whilst being dramatic and 
satisfactory in occasional cases, are on the whole disappointing, and so far 
have had but little effect upon the general probiem of the management of the 
patient with thyroid carcinoma. 


MANAGEMENT OF INTRACTABLE ANGINA AND CONGESTIVE 
CARDIAC FAILURI 
It has long been appreciated that the raised metabolism of hyperthyroidism 


may result in angina pectoris, or congestive failure, both of which may be- 


come less troublesome on restoration of the euthyroid state. Similarly, after 
it had been noted that patients with myxaedema had a circulatory slowing 
comparable to that found in euthyroid individuals with heart failure, 
although the myxcedematous patients themselves had no angina or con- 
gestive failure, Blumgart, Levine and Berlin (1933) argued that reduction 
of the metabolic rate of a patient with heart failure or with angina might 
result in his cardiac output, and coronary blood flow, becoming sufficient 
for the diminished requirements of the body. 

This hypothesis was tested by various groups who carried out total 
thyroidectomy on several hundred patients crippled by angina or in- 
capacitated by intractable heart failure, and over half the patients were re- 
markably improved. The operation, however, was severe for such ill patients, 
and in most cases it was impracticable. Artificially induced hypothyroidism 
was also obtained with antithyroid drugs, but large doses, indefinitely con- 
tinued, are necessary, and resistance is encountered in many patients. 
Moreover, all too often the toxic effects of the drug necessitated its 
withdrawal. 

With the advent of radioactive iodine, however, further experience has 
been acquired, and Blumgart and Freedberg (1952) have reported on an 
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extensive survey of the technique, the chief advantage of which is the 
certain, safe and simple method which it affords of ablating the gland. There 
is no doubt that it is possible, in occasional cases, to relieve dramatically the 
cripplingly severe type of angina pectoris that is encountered when the 
sufferer has frequent pain at rest and the slightest effort induces pain. If 
such a patient is rendered hypothyroid he may often become able to live a 
fuller and more happy life. The reduction of his metabolism, moreover, 
makes him less apprehensive of his environment and of the stimuli which 
had previously precipitated attacks. Some cases of long-standing congestive 
failure may also be assisted; evidence of failure may disappear, and the 
exercise tolerance, associated with an increase in the patient’s vital capacity, 
improves a great deal. The technique is much more effective in the manage- 
ment of the congestive failure of rheumatic heart disease, or paroxysmal 
dyspnoea of hypertension, than it is in the patient with cor pulmonale. It is 
often advisable to give a small maintenance dose of thyroid extract to avoid 
the worst discomforts of myxeedema, and this can usually be done without 
reintroducing the angina which has been relieved. 

The dosage of radioactive iodine necessary for such patients is high, and 
it is common practice to give an initial drink of 20 millicuries and to follow 


this, if necessary, by subsequent doses of the same order. 


SUMMARY 
With the advent of radioactive iodine the art of therapeutics has gained a 
potent addition to its armamentarium. The chief réle of the isotope is in the 
management and care of patients with hyperthyroidism, but selected cases 


of thyroid carcinoma and of cardiovascular disease may be immeasurably 


benefited by its use. 
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THE USE AND ABUSE OF THE BED PAN 


THERE are many who appreciate the advantages to be gained by early ambulation 
after operation but nevertheless keep their patients in bed for two or three weeks 
after abdominal operations, and particularly after operations for the repair of 
hernia, for fear of wound disruption or recurrence. Such a policy is hardly 
rational. The lesser strains which a recently sutured wound is likely to undergo in 
the ordinary movements of sitting and walking are minimized by the protective 
reflexes that automatically guard injured tissues. The worst strains to which it 


may be subjected are those 
of coughing and the bed pan, 
and these are reduced when 
the patient is ambulant, and 
when he can defzcate in 
the normal position. 


THE DISADVANTAGES OF THI 
BED PAN 
The bed pan may be the 
only method of securing an 
evacuation of the bowels in 
a patient who cannot be sat 
up even for five minutes, but 
such cases are very few in- 
deed. It has every disadvan- 
tage. Its edges must be hard, 
or it would spill its contents. 
It must be raised above the 
bed or it would not be deep 
enough, so that the patient 
using it must be in opistho- 
tonos, unable to bring the 
force of the diaphragm and 
the thoracic viscera to bear 
. Fic. 1.—Sanitary chair in use at the Wellington 
on the contracting colon as he Hospital, Wellington, New Zealand. 
can when his back is arched. 
Its smell pervades the ward. It is difficult to clean and difficult to sterilize. 


A QUESTIONNAIRE 
What makes girls fight shy of nursing? The bed pan. 
What makes patients shy of nurses? The bed pan. 
What makes probationers slink down the ward ‘like a guilty thing surprised’? 
The bed pan. 
What gives Sisters that soured look? The bed pan. 
What causes wound disruption, ventral hernia, and recurrence after hernia 


repair? The bed pan. 
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What gives elderly patients decubitus ulcers over the sacrum? The bed pan. 

What is the cause of pulmonary embolism and coronary infarction during con- 

valescence? The bed pan. 

AN ALTERNATIVI 

Those who are seeking to dispense with the bed pan so far as possible will be 
interested in a simple sanitary chair (fig. 1) which can be made in any hospital 
workshop from materials that are everywhere available. This chair, which is in 
use at the Wellington Hospital, Wellington, New Zealand, has been developed in 
order to reduce as far as possible the use of the bed pan in the wards. It makes use 
of an ordinary plastic toilet seat. The chair’s over-all width is 26} inches; the 
non-self-propelling type with four castors measures 24 inches. The chair is nor- 
mally backed over an ordinary lavatory pan but it can also be used as a bedside 
commode. For this purpose a wire basket is hung on a frame and into this wire 
basket is placed a bed pan. 

The particular features of the chair are :—(1) It is light. (2) It is cheap, simple 
and strong. (3) It is easily cleaned. (4) It is easily moved, and with its help all 
patients except the very feeble can get to the lavatory and back without assistance. 
(5) It cannot tip up. 

The tyres are inflated rubber tyres rather larger than those of a bicycle and the 
self-propelling rim is made of P.V.C. tubing. A point in connexion with this is 
that the self-propelling rim sticks out farther than the axles, thus preventing the 
axle from scoring paint on walls. The cost, made in New Zealand, is under £20. 

Sir HENEAGE OGILVIE, K.B.E., D.M., M.Cu., F.R.C.S 
Consulting Surgeon, Guy's Hospital 


WRITER’S CRAMP 


THE occupational cramps or craft palsies form an interesting group of conditions 
which are of importance to the general practitioner, the neurologist, the psy- 
chiatrist and the specialist in physical medicine, and are also a problem to those 
concerned with industrial health and the compensation awarded to occupational 
diseases. A great number of types of cramp have been described in the past and, 
as might be expected, the prevalence of each alters with that of the occupations 
concerned. Gold-beater’s cramp is not unnaturally rather rarer than gold. Not all 
occur in industry, for violinist’s cramp is recognized. Occupational palsies of 
amateur or professional sportsmen are not generally described as such, although 
the various disabilities associated with, and named after, certain sports may in- 
clude such syndromes as well as physical injuries. Most cramps appear to occur 
after long and frequent repetition of very precise movements. 

Writer’s cramp and telegraphist’s cramp are recognized as notifiable industrial 
diseases and entitle the patient to compensation. Both occur generally after years 
of clerical work, but cases are recorded in children. It is interesting to note that 
telegraphist’s cramp occurred in many skilled telegraphists a fortnight after they 
returned to work after years’ absence in the 1914-18 War. 


CAUSE AND SYMPTOMS 
Writer’s cramp is generally described in textbooks on neurology and ignored by 
those on psychiatry and, although its etiology is still somewhat obscure, it seems 
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to be accepted that physical causes are responsible in many cases. Nevertheless, it 
is possible that in others the causes are partly psychological. Walshe (1952) com- 
ments: “The rdle of a neuropathic constitution in the genesis of the cramp is un- 
certain and such statements as are made on the subject are wholly speculative’. 
But it is sometimes permissible to indulge in speculation and, if we do, certain 
psychological features of etiological significance may be found. 

The physical basis.—Full details are given in the classic description by Walshe. 
The physical basis, he holds, consists of a chronic fatigue in over-used muscles, 
and is more likely in those who use pen-holding muscles for pen-moving as well, 
instead of writing more freely from the shoulder. The pen gets out of control, the 
ball of the thumb aches, the thumb and index finger become firmly fixed, and the 
forearm muscles go into spasm. A change in grasp may help for a time but seldom 
for long. It may also be remarked here that habits such as writing at too low a 
desk, which prevents free action, or in a train or aeroplane, where the jolts cause a 
tighter grip of the pen, seem likely to predispose to cramp. Attempts to write with 
the left hand generally result in cramp there too, and finally spasm may result merely 
from picking up the pen. Walshe also emphasizes that cramp may be caused by 
local abnormality, e.g. tenosynovitis, or a lesion of the central nervous system, 
peripheral or cortical, such as Parkinsonism. Organic disease must therefore be 
excluded before diagnosing writer’s cramp. 

Psychological factors.—In spite of these neurological views, the psychological 
factors must also be considered. Culpin (1931) stressed their importance, but his 
work has received too little attention and even the large series of cases studied by 
Pai (1947) is not well known. The latter attempted to differentiate the physical 
from the psychogenic and considered the former to be in the minority. Psy- 
chiatrists, naturally, see more psychiatric cases, but Pai’s view is certainly sup- 
ported by my own small series of cases. Briefly, this leads to the conclusion that 
many typical cases of cramp may reveal a long history of cramped self-expression, 
or frustration. Their personalities are somewhat diffident, sensitive to criticism 
and afraid of aggression. Their jobs are not satisfying, though they are sometimes 
responsible and highly placed ; they involve much writing, and little other physical 
activity. The patients are generally on bad terms with their superiors, whom they 
regard as unjust, domineering and likely to steal for themselves any credit due to 
their subordinates’ work. 

Besides this, there are other cases which indicate even more clearly that the 
primary cause is psychological. Clinically they are as just described except that the 
spasm is produced not on every attempt to write, but only when they try to write 
either a particular word or a particular letter. Psychiatric investigation may reveal 
episodes in the past when a severe emotional strain has accompanied some par- 
ticular attempt to write this word, or letter—an interesting example of the latter 
being a case in which cramp was produced by letters of the same sound, in two 
different alphabets, in which the patient was bilingual. ‘The symptom must then 
be regarded as a hysterical one, associated with the repression of this episode. 
There are also patients in whom the disability serves as a simple evasion from a 
situation demanding greater intelligence or responsibility than the patient can 
supply. 

It therefore seems fair to hold that psychological and physical investigation 
should both be exhaustive, and that it is as damaging to the patient to neglect 
psychological causal factors as to miss neurological disease. 
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PREVENTION AND TREATMENT 

On the physical side, teaching of free handwriting should make the individual less 
likely to develop cramp; bad habits of holding, excessive writing in haste, or in 
trains, should be avoided. This is a counsel of perfection. On the psychological side 
corresponding counsel would be pluperfect: the avoidance of frustration in work 
But industry has much mental frustration in store for its victims for many years 
yet, especially if they write more and beat gold less. 

As for curative treatment, Walshe admits that the disease is a most intractable 
disability. Writing (or in other cramps, the provoking movement) must be avoided 
for six months. Physiotherapy must be given, for, although it is often disappoint- 
ing, in a proportion of early cases some relief of pain, relaxation of muscle spasm, 
and a better habit of writing can be obtained. At the same time if psychological ten- 
sion and frustration are present, relief can be gained from psychotherapy. Purely 
hysterical cases should respond to psychotherapy, although even here secondary 
habits will have developed which may need physiotherapy assisted by previous 
medication with relaxant drugs such as ‘seconal’. 

It may be said that most cases are likely to contain both physical and psycho- 
logical factors, and in these, as soon as diagnosed, the logical approach should be 
to institute intensive physio- and psycho-therapy, while the patient has a holiday 
from writing. It is possible that greater success can be obtained by the conjunction 
of these two methods than has been gained in the past by either alone. 
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NOTES AND QUERIES 


made previous oral preparations uncertain in 


Benzethacil Penicillin in Otitis 
Vedi action. However, an adequate blood level is only 
{Meeadia slowly obtained, over about twelve hours, by 


In the articles on otitis media in the 


QUERY. 
January issue of 
appears to be general agreement that penicillin 


The Practitioner (p. 99) there 


in adequate dosage is the treatment of choice. 
Do you consider that in children (say under 5 
years) adequate dosage can be maintained by 
oral administration as is claimed by several 
makers of the newer oral preparations? The 
question applies only to mild and moderate 


cases and not to unusually severe infections. 


Repty.—There is no doubt that an effective 
level in the blood is obtained by giving the new 
oral penicillin, benzethacil penicillin, in the 
dosage advised by the manufacturers. This is 
high enough to deal with all ordinary infections 
due to penicillin-sensitive organisms, including 
seems to be reliable and not 
in absorption which 


otitis media. It 
subject to the variability 


giving benzethacil penicillin by mouth, and so, 
in acute infections, an initial injection of 50,000 
units of crystalline penicillin is advisable 

I have not in fact treated many cases of otitis 
media with benzethacil penicillin, partly from 
conservatism and partly because the child is 
certain to get the penicillin if it is given by 
injection, but it should be just as effective as in- 
jections of crystalline penicillin, and much more 
in general 


convenient to administer practice 


4. P. NORMAN, M.B.E., M.D., M.R.C.P 


Speech Retardation in Infancy 

QUERY I should be grateful for advice con- 
cerning my son who is now 3 years old and 
does not speak at all, not even single words. Is 


this sufficiently unusual to warrant further in- 
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vestigation? He makes plenty of and 
appears to understand words that are said to 
him. He premature (birth weight 4 lb. 
[1.8 kg.]), and one of twins. Both had pneumonia 
shortly after birth, and this proved fatal in the 
case of the other child. He was quick in walking 
but very slow to feed himself and rather clumsy 
with his hands. 


noises 


was 


Repiy.—Although the age at which a normal 
child begins to speak is variable, it is unusual, 
though not excessively rare, for there to be no 
speech by the age of three. The reason for this 
boy’s inability to speak requires investigation. 
In the first this should determine 
whether or not the child can hear normally. 
This is a matter for expert and objective testing 
and should include audiometry as soon as the 
child can cooperate sufficiently for this to be 
possible—usually not before the mental age of 
four. It is difficult to be sure of a child’s hearing 
by other means as the amount comprehended by 
gesture and other non-auditory means, especially 
from parents, may be very great, even if the 
child is totally deaf. Since the child is stated to 
have walked at an early age and to understand a 
certain amount of what is said, inability to speak 
is unlikely to be due to severe mental defect, but 
made to 


instance, 


an intellectual assessment should be 
confirm this. As he has been noted to be clumsy 
in handling, the question of some underlying 
neurological condition obviously arises. Mild 
degrees of tension athetosis, for example, are 
often complicated by speech retardation and 
high-frequency deafness, but not in all cases by 
delay in walking or in the other milestones. The 
fact that the child was a prematurely-born twin 
suggests that a mild spastic or rigid diplegia is 
another possibility, although, again, most cases 
show some delay in walking. 

Tf no abnormality is discovered on full 
physical, audiometric and intellectual examina- 
tion, it is possible that the boy suffers from one 
of the rare forms of ‘word deafness’ which are 
often of congenital origin, but the lack of speech 
is much more likely to be due to psychological 
causes. There are instances of children receiving 
such constant attention that they have never 
needed speech to call attention to their wants 
and this is especially liable to occur in those who 
receive much nursing in early life. Occasionally, 
also, it is found that a child’s ‘noises’ do, in 
fact, represent an original form of vocabulary 
understood by other siblings. On the other 
hand the psychological factors involved may be 
more complicated and require expert diagnosis 
and psychiatric treatment. 

Whatever the cause for the delay in speaking, 
investigation is called for, so that if the delay is 
pathological, appropriate therapy, e.g., training 
in lip reading, psychiatric treatment or speech 
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therapy, may be instituted at the earliest pos- 
sible stage. The likelihood of success in treat- 
ment will thus be increased and the possibilities 
of unnecessary later educational difficulties and 
suffering lessened 

T. S. INGRAM, M.B., CH.B, 
Paracentesis in Pleural Effusion 
Query.—In the treatment of pleurisy 
effusion (post-primary) is it advisable to take 


with 


out 1000 or 2000 ml. of fluid to relieve dyspnaea? 
I do not find it necessary to take out such a 
quantity of fluid and the that the 
fluid contains a lot of protein and should be 
allowed to reabsorb appears to me to be a sound 
Tuberci- 


argument 


one (Kayne and Pagel: ‘Pulmonary 
losis’, 3rd edition). Is it necessary to replace with 
air the quantity of fluid taken out of the 
pleural cavity, even if it is only 200 to 300 ml.? 


RepLty.—In_ the of tuberculous 
pleurisy with effusion, a diagnostic paracentesis 
will, of course, normally be performed in every 


which 


management 


case. In those present no evidence of 


respiratory embarrassment, this may be the 
only needling of the chest which is necessary 
The generally accepted indications for aspira- 
tion are: dyspnoea, for which the amount as- 
pirated should be that which is judged necessary 
to relieve the dyspnaa; delayed absorption 
beyond four weeks or so; displacement of the 
heart; and doubt about the diagnosis. In general, 
it is undesirable to replace the fluid with air; 
the only indication for air replacement is doubt 
about the diagnosis, in which case air replace- 
ment may be a helpful preliminary to radio- 
graphic study 

No reference is made in this answer to the use 
of antibacterial drugs in the treatment of 
tuberculous pleural effusion, a subject which, tn 
any case, is still controversial 


J. G. SCADDING, M.D., F.R.C.P 


Perennial Asthma 


Query.—Can you please assist me in the treat- 
ment of the following case 
s8 years, with a history of allergy 


recurring skin rashes and stammer, 


4, colleague, aged 


since early 


youth, 1.e. 
suddenly developed a severe bronchial asthma 
about three years ago. He was investigated for 
any underlying or exciting causes, but none 
could be found ; apart from asthmatic symptoms, 
his standard of health was high. Adrenaline in- 
jections, inhalations of various antispasmodic 
solutions, e.g. ephedrine, were tried for over six 
months but severe bronchospasm recurred when 


Eventually the patient was 


treatment ceased. 
given cortisone, and for over twelve months the 
results were excellent and he was able to resume 


his usual professional duties, but after this 
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period it was found that the daily maintenance 
dose of 75 mg. was not sufficient to ward off 
symptoms and it has gradually been raised to 
150 mg. On 


treatment with cortisone 


account of the long period of 
(nearly two years) and 
the tolerance that is appearing, it is feared that 
serious complications may 
Blox vd blood 


eosinophil counts have 


one of the more 


eventually arise pressure, sugar 


estimations and been 


recorded periodically and apart from a slight 


‘mooning’ of the face and a blood pressure of 


150,100 mm. Hg nothing else abnormal has 


light. An 


treatment, together with ‘khellinal’ suppositories, 


come to attempt to substitute spa 


was made six months ago but the result was an 
immediate collapse and for some days the patient 
was in a serious condition, until a return to the 
cortisone treatment 

I would be grateful for advice on the following 


two points 


(1) Is there any alternative treatment for a 


case of this kind and if so could a change-over 


be safely effected 


(2) Or ts it possible to keep the maintenance 


level? 


dose of cortisone at a safe 


REPLY It history that this 


is a case of severe perennial asthma in which no 


appears from the 


underlying cause has been detected 
(1) The 


symptomatic treat 


alternative to cortisone is_ the 


nent used before cortisone 


was available: ephedrine in 2 doses during the 
day (or aminophy antihistamines for the 


night, the optimum dosage of these drugs being 


carefully determined. Isoprenaline or adrena- 


line is used to abort acute episodes, potassium 
iodine to liquefy viscous phlegm (if any). With 
such a regime it is usually possible to prevent 
invalidism except in the most severe cases 

(2) The fact that 


of cortisone 


dose 


a higher maintenance 
Is NOW necessary may be due either 
to tolerance to cortisone that has developed or 


to an increase in the severity of the asthma 


Experience with cortisone shows that harmful 
with high 
150 to 200 


a gradual change-over t 


side-effects are relatively rare even 


maintenance doses in the region of 


mg. a day. | suggest 
ACTH, which sometimes has a stronger effect 
lead to 
ACTH 


with 


than cortisone and is less likely to 


cortical atrophy, aiming at 40 units of 


Gel per day. If the symptoms improve 


higher dosage, it should be 


that 


this or a slightly 


gradually reduced to dose at which, in 


conjunction with other symptomatic treatment 


working capacity is maintained 
H. G. J. HERXHEIMER, L.R.C.P., 
Recurrent Aphthous Ulcers 


QUERY I should be grateful if you could give 


me some indications as to the treatment of small 


AND 
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aphthous ulcers of the mucous membrane of the 
had 


small 


larynx, cheek, lips and pharynx. I have 


several patients recently with these 


punched ulcers, with a yellowish-white base, on 
sometimes occurring im 
Although they 


they are 


the oral mucosa, 


mediately before menstruation 


clear naturally in to days, con- 


tinually recurring every 6 to 8 weeks in spite of 
chloride 


local therapy with silver nitrate, ferric 


paint, or glycerin in thymol, together with iron 
reveal anything 


parenterally. Swabs do not 


conclusive, although, in one case referred to an 


E.N.T 


arsenical 


that an 


but this 


consultant, it was suggested 


preparation might help, 


proved ineffective 


REPLY 


the mucous 


Recurrent aphthous ulcers affecting 


membranes of pharynx, tongue, 
palate, larynx and inner surface of cheek have 
never been explained. Naturally, it is the prac- 
titioner’s first task to exclude such conditions as 
disturbances, 


No specific 


‘Vincent’s angina’, nutritional 


syphilis, and even malignant disease 


organisms have ever been discovered. Herpes 


simplex virus has never been isolated, the blood 
count is normal and the Wassermann reaction 
is negative. It seems established that a psycho 
logical disturbance is present in a great number 
of cases 

There is no specific treatment, though aureo 
is said to be 


mycin paste as a local applicatior 


helpful in alleviating pat In particularly 


small doses of x-rays have been 


that 


resistant cases 


used; some say healing is thereby 


promoted 
subject is to be 


An excellent review of the 


found in a short, well illustrated 
Kenneth Harrison in the Journa 
and Otology, April 1953, 67, 197 


W. I. Daccert 


article by 


of Laryngology 


Penicillin in Tetanus 
(QUERY I shall be 


the merits of penicillin as a prophylactic, and as 


grateful for information on 


a curative, in tetanus. 


Repty.—There is no evidence that penicillin 
has any effect on tetanus toxin which its acting 
on nerve cells and causing symptoms. Penicillin 
may indirectly affect the course of an attack of 
tetanus in two ways 

(1) By 
wound and 
growth and the production of toxin locally. 

(2) As treatment of 


pneumonia developing during the course of an 


infection in the 


combating pyogenic 


thereby diminishing anaerobic 


a prophylactic and for 


attack of tetanus. 


It may thus indirectly lessen the severity of 


an attack and combat pneumonia which ts one 
of the most serious complications. It is therefore 


of value with other appropriate antibiotics in 
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reducing wound infection to a minimum and as 
a prophylactic or curative agent against pneu- 
monia. 

LESLIE COLE, M.D., F.R.C.P. 


Facial Eczema in Infants 

Dr. Entp M. GLEN (Pretoria) writes:—May I 
add the following to the note on facial eczema in 
infants (The Practitioner, November 1953, 
Pp. 574)? 

In these cases, especially 
first appear on the infant's face, I always look to 
see if the mother or anyone else who handles the 
child has seborrheea capitis, with loose dandruff 
fall on the child while he is being 
nursed. If this is so, the following steps are 
usually effective:—({i) Washing of the mother’s 
head, daily for one week and then three times a 
week, with one ounce (31 g.) of the following in 


when the lesions 


that can 


an equal quantity of water 
Oil of cade 
Thymol 
Alcohol 


Soft soap 


6° minims 4T 
60 minims (4 ml! 
120 minims 8 ml.) 


3} ounces ri # 
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(ii) A clean pillow case for the mother and 
clean sheets and pillow case for the baby every 
night; the baby should never be nursed in the 
mother’s bed. 

The baby should be given saline or weak per- 
manganate thin 
penicillin ointment (500 units per g.) 
daily, and should have as few clothes, and as 
much air to the skin, as possible. These children 


soaks, and applications of 


twice 


rarely react to the penicillin but if this should 
happen, a lotion of 1 part alcohol to 99 parts 
1% aqueous solution of gentian violet, applied 
three or four times daily, should be substituted 
Sedatives may be given as necessary to ensure 
long periods of sleep, to give the skin time to 
heal, and some attempt should be made to attain 
a peaceful atmosphere around the child 

I believe that an infant who reacts in this 
violent way to a seborrhcea of the mother has a 
sensitive skin, but if this reaction can be stopped 
soon enough the skin becomes tougher and he 
does not grow up into the eczema-hay-fever- 
asthmatic child. 
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Prevention of Rheumatic Fever 

H. Rammelkamp and B. | 
Stolzer (Pediatric Clinics of North America 
February 1954, ‘the most effective 
method for the prevention of initial attacks of 


ACCORDING to C, 
p. 265), 


rheumatic fever is treatment of the streptococcal 
infection’. The treatment they 
children is the administration of 
either 300,000 to 600,000 units of procaine peni- 
cillin in oil containing 2°, aluminium mono- 
stearate every two to three days for three in- 
jections, ora single injection of 600,000 units of 
‘bicillin’ (N,N1-dibenzyl-ethylenediamine peni- 
cillin). If, for any reason, penicillin cannot be 
given the alternative is aureomycin or oxytetra- 
cycline in full doses for at least eight days. For 
the prevention of recurrent attacks in patients 
who have already had rheumatic fever, they 
approve of the recommendation of the American 
Heart Association that all patients who have had 
an attack of rheumatic fever should receive con- 
tinuous prophylaxis until the age of eighteen. In 
the case of adults such therapy should be given 
for at least five years. Prophylaxis should take 
the form of sulphadiazine in a daily dose of 0.5 
to 1 gramme. Patients who cannot tolerate sul- 
phadiazine should be given 50,000 to 100,000 
units of oral penicillin twice daily before meals. 
If an individual who has had rheumatic fever, 
or who has 
heart, develops a streptococcal infection, it is 


recommend in 
penicillin 


signs of valvular disease of the 


recommended that 300,000 to 600,000 units of 


procaine penicillin G in oil containing 2” 


aluminium monostearate be given  intra- 
muscularly every second day to a total of four 
injections. ‘It appears likely that 
jection of 600,900 to 900,000 units of 


will be equally effective’ 


a single in 
bicillin”’ 


Vitamin B,, and Trigeminal 
Neuralgia 


PROMISING results are reported by 5. J. Surtees 
and R. R. Hughes (Lancet, February 27, 1954, 
i, 439) from the use of large doses of vitamin 
B,: (cyanocobalamin) in the treatment of tri- 
The 


cyanocobalamin 


neuralgia earlier cases were 
1000 ug. of 
twice weekly, but this dosage was 


daily 


geminal 
given 

muscularly 
later increased to 1000 ug 
followed by 1000 ug. twice weekly for five doses 
Some patients received 1000 ug. twice daily for 
three without any 


intra- 


for ten days, 


periods of up to weeks, 
apparent harm. Of 19 cases so treated (including 
one of glossopharyngeal neuralgia), ‘consider- 
able improvement or complete relief of pain’ 
was obtained in 15 cases, ‘moderate improve- 
ment’ in one case, and ‘little or no immediate 
improvement’ in three. “Thus’, comment the 
there was con- 
relief of 


authors, ‘in this small series 


siderable improvement or complete 


pain in 80%, of the cases during or immediately 


after treatment, a_ result which compares 
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favourably with both medical and surgical 
treatment on conventional lines’. In most cases 
which responded, improvement was ‘quite 
sudden and was noted after the second or third 
injection’. There was considerable variation in 
the total amount of cyanocobalamin necessary 
to give relief. It is considered likely that main- 
tenance therapy will be required in most cases 
that this treatment will 
permanently The 
modus operandi of this form of therapy is not 
known, but it is reported that it failed to give 


relief in three cases of post-herpetic neuralgia, 


‘there is no evidence 


cure trigeminal neuralgia’. 


in one case of facial neuralgia following removal 
of a wart, and in one case of neuralgia of the 
great 


face precipitated by stimulation of the 


auricular nerve during an operation on the neck. 


Hydrocortisone in Intractable Sprue 
In a series of 17 patients with sprue, aged 30 to 
70 years (average 49), who ‘exhibited various 
degrees of resistance to standard sprue therapy’, 
D. Adlersberg et al Internal 
Medicine, 1953, 92, 615) report satisfactory re- 
hydro- 


(Archives of 


sults from the oral administration of 


cortisone free alcohol. Hydrocortisone acetate, 
on the other hand, made the condition worse 
The initial dose of hydrocortisone free alcohol 
given in two to four equally 


was 8o mg. daily, 


divided doses. This was gradually decreased at 
intervals of one to two weeks by amounts of 
10 to 20 mg. to a daily maintenance dose of 
20 to 30 mg given in one dose half an 


hour before breakfast 


daily, 
Initially, patients were 
kept on a low-fat, low-salt, high-protein diet, 
but dietetic control was gradually relaxed as the 
patient’s condition improved until the patients 
bland with 


selection of foods’ 


were ‘allowed a low-residue diet 


otherwise free In addition, 


the administration was maintained of liver 


extract, vitamin B,, and folic acid. No com- 


plications of therapy were encountered, but 


attention is drawn to the low resistance to 


infection of with sprue, and the 


possibility of hydrocortisone masking the early 


patients 


signs of such infection. Maintenance therapy has 
to be continued as the patients always relapsed 
The final 
because of the need for only 


when hydrocortisone was withdrawn 
conclusion is that 
small maintenance doses and the apparent 
absence of adverse effects of such doses given 
over prolonged periods of time hydrocortisone 
free alcohol represents a valuable therapeutic 


agent in intractable sprue’ 


The Dangers of Chronic 
Hypercortisonism 


“THE maintenance of a patient who has rheuma- 


toid arthritis in a state of chronic hypercorti- 


NOTES 


sonism is seldom, if ever, justified’, according to 
C. H. Slocumb (Proceedings of the Staff Meet- 
ings of the Mayo Clinic, November 28, 1953, 
28, 655). Women past the menopause are most 
likely to develop this condition. It is much less 
likely to occur in women who are menstruating 
regularly, and is either absent or incomplete in 
The that chronic 


hypercortisonism in 


men. dose may produce 


some women past the 
menopause may be as small as 32.5 mg. a day 
The length of administration of the 


hormone necessary for the condition to develop 


time of 


depends upon the dose and upon the sex of the 
Daily doses of 75 to 100 mg. of cortisone 
With 
The 


hypercortisonism are 


patient 


can usually be tolerated for. fifty days 


doses the time is lengthened 
risks of 


osteoporosis, fractures, suppression of signs and 


smaller 
major chronic 
infection, and poor 
In addition, 


symptoms of intercurrent 
tolerance to operations and shock 
abrupt withdrawal of cortisone may produce 
profound reactions which may take the form of 
erythematosus or 
‘Although 


have 


acute disseminated lupus 


periarteritis nodosa. The author adds 
occur in patients who 


these reactions 


rheumatoid arthritis, their severity during 
reduction in doses of cortisone is no indication 
as to the amount of active rheumatoid arthritis 
the patient will have after withdrawal of corti- 
sone and the lapse of a few months to allow 
function. In 


of the 


recovery of adrenal and pituitary 


many cases, only little, if any, activity 


rheumatoid arthritis remains’ 


Cortisone and Rheumatoid 
Arthritis 

As a result of three years’ experience of cor- 
tisone, O and W. S. ¢ 
(Annual Report of the West London Hospital, 
prolonged cortisone 


Savage Copeman 


1953, p. 21) consider that 
administration 1s a practical means of treatment 
carefully selected cases of 


in a number of 


rheumatoid arthritis’. Other means such as gold 
should be given a reasonable trial before cor 
Before 


it should be 


tisone is considered treatment with 


cortisone is instituted made clear 
to both patient and physician that the drug will 
probably have to be continued for a very long 
and perhaps an indefinite period, and that the 
disease will only be suppressed and not cured by 
it’. Their initial dosage is 75 mg. daily, and they 


daily. In 


aim at a maintenance dose of 37.5 me 
their experience ‘a maintenance dose of over 
50 mg./diem will, in most cases, result in at 
least minor side effects in long term treatment’, 
reason why ‘patients with 


take, 
tor long 


but they see no 
rheumatoid arthritis 
safety, a small daily dose of cortisone 
Minor side-effects been ‘fre 


should not with 


periods’ have 
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quent’, consisting of rounding of the face, gain 
in weight, temporary glycosuria, and edema due 
to sodium retention. Of major side-effects they 
say: ‘in one case the drug was reduced to an 
level because of 


unsatisfactory increasing 


hypertension. One case had diabetes re- 
quiring insulin brought on by ACTH in high 
dosage given previously and this has remained 
unchanged for 2 years on continuous cortisone. 
One patient developed a peptic ulcer while on 
the drug, which healed, though rather slowly, 
under medical treatment with only a slight re- 


duction in dosage’. 


P.A.B.A. and Cortisone in 
Rheumatoid Arthritis 


SATISFACTORY results are reported by L. L 
Wiesel (American Journal of the Medical Sciences, 
January 1954, 227,74) from the combined use 
of para-aminobenzoic acid (P.A.B.A.) and cor- 
arthritis. The 


dosage was: 12.5 mg. of cortisone acetate thrice 


tisone acetate in rheumatoid 
daily, preceded, one hour before each dose, by 
30 ml. of a 10% solution of sodium or potassium 
para-aminobenzoate in water—both given orally 
In some cases the dosage of the latter was in- 
creased to 45 ml. of a 10% solution thrice daily. 
Thirty-one patients with active rheumatoid 
arthritis were treated in this manner for at least 
a year, with satisfactory results. In 23 cases the 
patients were first given large doses of cortisone 
alone for a period of one or two weeks before 
combined therapy, and in 22 of these ‘the im- 
provement obtained by either method was quite 
The 
hypercortisonism was negligible, but after 12 
and 13 months’ treatment 


patients developed a toxic rash due to P.A.B.A. 


comparable’. incidence of evidence of 


respectively two 
In some cases improvement was not maximal 
for up to seventy days. In the doses employed in 
this :nvestigation, P.A.B.A. alone, in the author's 
experience, has no effect on 
thritis. The conclusion is reached that “To date 
the combination of para-aminobenzoic acid and 


rheumatoid ar- 


cortisone in the doses employed has proved to 
be a useful method for the clinical suppression 
of rheumatoid arthritis with the advantage of 
relative and the ability to 
therapy for long periods without the develop- 
ment of refractoriness, side reactions or serious 


safety maintain 


complications’. 


The Prick Method of Skin Testing 
Tue prick method of skin testing is preferred by 
David Harley (Jnternational Archives of Allergy 
and Applied Immunology, 1953, 4, 455) to the 
more commonly used scratch and intradermal 
methods, on the grounds that it is simpler, more 
accurate, less uncomfortable to the patient and 
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less likely to produce general reactions. In 


carrying out the test, a 1-ml. all-glass or 


tuberculin syringe, fitted with a No. 15 short 
hypodermic needle, is used. A small quantity 
of the extract to be tested is drawn into the 
syringe and a drop is ejected on the patient's 
skin front of the thigh) 
‘Holding the syringe pen-fashion the skin 1s 
lightly pricked with the needle through the drop 
(Alternatively, the point of the needle may be 
lightly bored into the skin)’. The drop is then 
gently wiped off with a pledget of cotton-wool 
“The optimum depth of the prick is about 


(forearm, arm, or 


l 
mm.: i.e., just sufficient to be felt as a slight 
prick’. Control tests with normal carbol-saline 
and with a solution of histamine are included 
The 

It is pointed out that 


with each set of tests reactions are e€x- 


amined after ten minutes 
‘the chief 
formance of the prick test is the use of potent 
" 


1€s 


essential for the satisfactory per- 


concentrated fluid extracts’. The article inclu 
a list of British 
solutions 


proprietary asthma inhalant 


Tetanus Immunization 
PoINTING out that ‘it is now 
that simultaneous prophylaxis with more than 


well established 


feasible but possesses 
Wright 
1954, 10, 59) con 


one antigen is not only 


material advantages’, G Payling 


(British Medical Bulletin, 


siders that ‘there seems to be no valid reason 


combined immunization with diphtheria 


‘should not be more widely 


why 
and tetanus toxoids 
employed as a public health measure in Great 
Britain’. ‘A general application of combined 
prophylaxis with diphtheria and tetanus toxoids 
to all early life 
neither an additional nor a larger injection, for 


children in need entail 
both the age at which it should be given and the 
that 
inoculations are the same as those at present 
A further 


advantage of such early immunization would be 


time interval separates the successive 


current for diphtheria toxoid alone’ 


that it would be efiective at the time of life when 
the mortality from tetanus is at its peak. Large- 
scale schemes for such combined immunization 
are in force in several countries in Europe and 
in America. Finally, it is pointed out that ‘in 
estimating the practical considerations involved 
in such multiple prophylaxis, it is worthy of 
note that titrations of the heights to which the 
respective antibodies rise subsequently have 
shown that this 
from detracting from the response to any of the 


constituent antigens, markedly favours the pro- 


€ ombined immunization, tar 


duction of antibodies for each’ 


Prostatic Calculi 
THE 
summarized by C 


salient features of prostatic calculi are 


Presman (Surgery. Gyn 
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November 1953, 97, 608) 
His series of cases consisted of 46 cases of true 


cology and Obstetrics, 


prostatic calculi and two of false calculi (i.« 
urethra or in the pro- 


Whilst the 


were over the age ot 


calculi in the prostatic 
static bed following prostatectomy). 
majority of the 
fifty, there 


patients 
were seven in the fifth decade, and 
the comment is made that this ‘should warrant 
a careful consideration of the possible diagnosis 
of prostatic calculi in the young adult with per- 
Associated prostatic 


had 


had benign prostatic hypertrophy, 


sistent prostatic symptoms’ 


disease was common: 39 chronic pro 


Statitis, 39 


and one patient had carcinoma of the prostate 


cases (17 were the calculi 
diagnosed on rectal 
liable method of diagnosis ts the x-ray 


In only eight 
examination. The only re 
film. Of 
the patients in this series, 17 were asympto- 
had mild symptoms, and in 35°, the 


When 


present they simulated those of 


matic, 47 


symptoms were moderate to severe 


symptoms were 
uncomplicated prostatic enlargement or chron 
There were nine without 


prostatitis patients 


demonstrable associated disease in the prostate 
and in these the calculi were discovered radio 


logically. —Two of them had mild transient 


discomfort. No 


scribed in these es, and it is 


treatment 
noted that ‘the 


perineal was pre- 


incidental finding of asymptomatic prostatK 


calculi is of no clinical significance and requires 


no further therapy’. Surgery was employed for 


two groups of patients: those with an associated 


prostatic enlargement of a sufficient degree to 


cause obstructive symptoms, and those with 


very large and numerous calculi. 


Radiophosphorus and 
Polycythemia 
ACCORDING to C. I 


Stroebel (Proceedings of 
Vayo Clinic, 
radiophosphorus continues to 


the Staff Meetings of th January 
13, 1954, 29, I) 
hold the 


cythemia vera, and no striking contraindication 


major place in the therapy of poly- 


has appeared’. Among 202 cases with adequate 


follow-up, objective haematological remissions 


obtained in 70 


lasting at least one year were , 
Subdividing the cases according to the 
showed that 


in 98 of 127 


of cases 


type of leucocytic reaction satis 


factory remissions were obtained 


patients (77.1°)) with the simple type of poly- 


cythemia (i.e., no leucocytosis or myeloid im- 


) who had 


maturity), in 27 of 39 patients (69.2” 
15,000 


36 patients (47.2°,) with 


mature leucocytosis (more than leuco 


cytes), and in 17 of 


myeloid immaturity (leukemoid polycythemia) 


The mean dose of radiophosphorus to induce 


remissions was: 5.7 millicuries for the simple 


type of polycythemia, 8.3 millicuries for the 


type with mature leucocytosis, and 7.6 milli- 


NOTES 


curies for the leukemoid types. Serious hema 


tological reactions occurred in 13.2 of cases, 


compared wit’ 12.5% in a series treated by other 


methods. Vascular accidents were the cause of 


death in 4.6 of the series, compared with 


25.7", of patients treated before the intro 


duction of radiophosphorus 


Medicated Paper Handkerchiefs 


\ FURTHER diagnostic complication to the life 
of the practitioner is reported by I. P. Frohman 
Journal of the American Medical 
January 10, 1954, 154, 438). He 


see a 47-year-old lady complaining of hoarse 


1ssociation, 


was called to 


ness, sore throat, fulness of the nose and frontal 


sinuses and nasal discharge. On examination he 


found all the signs of an upper respiratory 


infection, but with a normal temperature and 


pulse rate. He finally tracked down the cause to 


the use of paper handkerchiefs (or ‘paper nasal 


tissues’) medicated with alkyl dimethylbenzyl 


mmonium chloride, one of the quarternary 


immonium compounds now being used on a 


arge scale as an antiseptic, under various pro 


prictary names. There was an immediate re 


sponse to antihistaminics, combined with the 


tissuc As a con- 
had 


completely recovered, the patient was asked to 


discarding of the medicated 


firmatory diagnostic measure, when she 
use the medicated paper handkerchiefs again 

within seventy-two hours the symptoms had all 
The this 
reaction resembles a virus or influenza type of 


this 


recurred author comments Since 


infection and since millions of persons in 


country use nasal tissues instead of cotton 
handkerchiefs, physicians may expect a number 
tissues’ 


of allergic reactions to the drug in thes« 


Vethionine for Warts 

FREELY admitting that he does not understand 
the rationale, T. P. Merklen (La Presse Médicale, 
January 2, 1954, 62, 8) reports three cases i 
administration of methionine, 1 to 2 


followed by the 


WW hic h the 


gy. daily, was complete dis 


appearance of multiple warts within the space 


of about a week. His first case was a man, aged 


30, to whom he was giving methionine, 


daily, as part of the treatment for liver dis 


After four days’ treatment the 


that the 


turbance patient 


reported many warts on his hands 


which had previously resisted all forms of treat 
were becoming smaller, and in eight days 


The 


ment, 


they had disappeared second case was 


and again the warts dis 
The 
who was de sperate because ot her failure to get 


After a 
she reported to the author 


anothe r young man, 


appeared in a week third case was a nun 


rid of her warts week of methionine 


1 g. daily toute 


radieus¢ her warts had gone completely 
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Peptic Ulcer. By C. F. W. ILLINGWorRTH, 
C.B.E., M.D., Cu.M., F.R.C.S.Ep. F.R.F.P.S. 
Edinburgh: E. & S. Livingstone Ltd., 
1953. Pp. vii and 28. Figures 89. 
Price 42s. 

THE prospect of writing another book on peptic 

ulcer is enough to daunt all but the most en- 

thusiastic and the energetic. Professor 

Illingworth has both these qualities and this is 

fortunate, because his book meets a real need. 

There have been enough symposia on the sub- 

ject, to which each author contributes his 

special knowledge of the different views which 
have been held by experts on each aspect of the 
problem and of the conflicting results which 
have been reported from neighbouring clinics. 
At the end of a chapter in such symposia, it is 
often difficult to find any summarizing opinion 
of where the truth may lie and, if an opinion is 
found it is, as likely as not, contradicted in 
another chapter. Illingworth has avoided both 
these pitfalls. Where there is conflict of opinion, 
he states the various views with their essential 
supporting data but he has not hesitated to give 
his own assessment or to admit frankly his own 
uncertainty. Consequently the book is both 
readable and informative. It will be of value to 
all students—whether about to take their 
qualifying or higher examination, or whether in 
later years trying to improve the advice they 
can give their patients or planning a new line of 
research. Of particular interest are the chapters 
on surgical treatment and on pain. In reviewing 
surgical techniques the question of the modern 
disregard of gastro-enterostomy is raised sharply. 
For, whilst partial gastrectomy may only be fol- 
lowed by a handful of really bad results, there 
are also few patients who can describe them- 
selves as completely symptom free. In contrast, 
gastroenterostomy followed by 
jejunal ulcer gives rise to no abnormal sensations 
and where the mortality from gastrectomy is 
high or the risk of jejunal ulcer is low (as it may 
be in women) the lesser operation may well have 

a place. 

Less satisfactory parts there are bound to be; 
for example, the paragraph on the difierential 
diagnosis of peptic ulcer and carcinoma of the 
stomach. (Would that there was no difficulty in 
the patient with a short history of typical ulcer 
pain!) And the conclusion to the section on ulcer 
cancer is hardly at one with the data cited. 
These, however, are small defects in a book 
which will amply confirm the reputation of the 
Glasgow school of gastroenterology as one per- 
vaded by common sense, a humanitarian out- 
look and a thirst for knowledge, 


most 


when not 


A Synopsis of Children’s Diseases. By JOHN 
RENDLE-SHORT, M.B., M.R.C.P., D.C.H. 
Bristol: John Wright & Sons Ltd., 
1954. Pp. xii and 608. Illustrated 
Price 3285. 6d. 

ANOTHER volume has been added to the well- 
known ‘Synopsis’ series and a welcome will be 
given to the latest one. It is a good sample of 
this type of volume. The reviewer has again 
been struck by the difficulty such a book has in 
giving real mental pictures of disease, and the 
author has wisely suggested that the synopsis 
must be used along with a standard textbook 
The diseases of childhood are almost completely 
covered, and the matter is well up to date. This 
book will be useful for students and practitioners 
revising their knowledge for examination pur- 
poses, and for lecturers in search of headings or 
pegs on which to hang their wisdom and ex- 
perience. 

More editions of this book will certainly be 
called for, and the author will no doubt be re- 
vising it in detail. Words like xanthrochromatous 
and enophthalmosis should then be removed. 
Various names are wrongly spelt: Rammstedt 
spelt his name with two ‘m’s’ and Sir Robert 
Hutchison has no ‘n’. Edward the Confessor 
was probably the first king in this country to 
touch for scrofula, whilst Daniel Whistler des- 
cribed rickets five years before The 
snippets of medical history are given for only 
a few diseases and could well be removed. Lobar 


Glisson. 


pneumonia is not as rare as the book says, and 
boric acid should not be used for impregnating 
sundries. Hydrochloric acid milk should be made 
with dilute hydrochloric acid. Chorea mollis is 
not a ‘mild chorea’, although the name might 
suggest this. Abdominal 
symptom in acute rheumatism, and in the re- 


pain is a common 
viewer's analysis of 600 cases it was 2 presenting 
symptom in a third of them. These are a few of 
the errors that have found; they are 
mentioned in no niggling spirit, but merely to 


been 


suggest that this book, which will be sure to go 


into several editions, should be revised very 


carefully before it is published again. 


Handbook of Differential Diagnosis. By 


H. T. Hyman, M.p. Philadelphia and 
London: J. B. Lippincott Company, 
1953. Pp. xxix and 716. Price 55s. 
Tuts book is apparently designed to offer the 
busy practising physician a bedside guide to 
differential diagnosis of 1,585 symptoms and 
signs ‘systematized to meet the always exacting 
realistic patient- 


and turbulent demands of 
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management’, as the author explains in his pre- 
fair foretaste of the racy 
whole book is written. To 
the form of 


face which gives a 
jargon in which the 
those who like their medicine in 
comprehensive lists of possibilities the book has 
something to offer, but it gives little guidance as 
the the 


Recourse 


to distinction between possibilities 


investigations is advised 


their 


to spec ial 


without any indication of how results 


is assumed to 
tor 


should be interpreted. Cortisone 


be freely available and is often advised 


as for instance in hyper- 
the 


differential diagnosis 


tensive toxemia of pregnancy, in which 
practitioner is to ‘note response to corticotropin’ 

what he is to note is not stated. There are 
several long lists of heart murmurs, congenital 
heart lesions, rashes and industrial hazards, all 
helpful. Then under the 
we told that the 


radium other 


brief to be 
occupation ofl 
hazard is 
radioactive substances’ and diagnostic 


too very 


‘nurses’ are 


roentgen rays, and 
features 
radiographs, temperature 
Amy! 


hazard 
the history’ 


are ‘history, chest 


record, tuberculin reaction, hemograms’ 


acetate workers have amyl acetate as a 
and the diagnostic feature is simply 
This book gives a revealing insight into a stream 


lined American approach to medicine. 


LEVITT, F.R.C.S., 
& S. Living- 
xxiv and 606 


The 
F.R.¢ 
stone 


Thyroid. By T. 
s.1. Edinburgh: E. 
Ltd., 1954 Pp. 
Figures 502. Price {5 5s. 
Tue basis of this book on the thyroid gland is 
the hypothesis evolved by the author that the 
toxic thyroid degenerates in six progressive 
though naturally 
recognized both 
The first three of these 


phases, namely, epithelial hyperplasia, lympho 


phases, and that these phases, 


overlapping, can be patho 


logically and clinically 


epithelial hyperplasia and focal lymphoid hyper- 
plasia all have symptoms of thyrotoxicosis to 

varying degree, although the author is able t 
distinguish each phase by the 


Diffuse lymphoid hyperplasia 


clinical picture 


that he describes 
pathological process 


which corresponds to the 


previously known as lymphadenoid goitre, and 
fibro-lymphoid hyperplasia, described originally 
as Hashimoto's disease, show clinical features of 


decreasing toxicity, whilst the final phase of 


fibrosis, equivalent to Riedel’s disease, had no 
evidence of toxicity in any of the five patients 
who constituted the group. The balance between 
thyroxine in the 


different clinical 


pituitary thyrotrophin and 
blood is used to explain the 
pictures that occur in the various combinations 
epithelial and lymphoid 
The 


admirable 


of hyperplasia of the 
in fibrous tissue 
by 


tissues, and the increase 


whole argument is supported 


illustrations and diagrams, and the author has 
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helped his readers by short, clearly expressed 
summaries of his points as he makes them. This 


same clarity and brevity have been employed 


throughout the work, and if one wishes to find 
the risks of 


the 


out a toxic gland becoming malig- 


over-all results of radioactive iodine 


the 


nant, 


therapy or clinical features of a thyroid 


crisis, a clear exposition of the subject and a 


neat table 
The 
surgical 
Most 


surgery 


summarizing the facts will be found 


author's outlook is naturally biased by his 
the treatment 
that 


in the 


training in matter of 


physicians would agree with him 


offers the treatment 
but 


surgery 


best line of 
the 


his 


tew 
still 


majority of cases at present time, 


would agree with view that 


remains the ideal treatment’ 
This book sets forth clearly the author's hypo- 
toxic thyroid 


thesis on the natural history of the 


gland, and is also a mine of information 


The Heart Beat. By Atpo A 
M.D. London: H. K. Lewis & Co 
1953. Pp. xii and 
Price S45. 


LUISADA, 
Ltd., 


527. Figures 273. 


Lursapa’s facile has been used 
purpose in this 
methods in the study of the cardiac patient’, to 
quote the subtitle of the book half 
of the book ts the technique and 


interpretation 


PROFESSOR pen 


to good review of ‘graphic 
Practically 
devoted to 
of normal tracings, including 
walls 
vibrations of the 


ballisto- 


vibrations of the thoracic and abdominal 


due to cardiovascular action, 


body due to cardiovascular action (i.e 


cardiography), intrathoracic tracings, arterial 
pulsations, pressure tracings, radiography of the 
motions and volume changes of the heart and 
large vessels, respiratory tracings, and tracings 
of electric phenomena of the heart and vessels 
Then follow 


on physiological variants of the graphic tracings, 


(i.e. electrocardiography ) sections 


and clinical applications of graphic methods 
an appendix giving 
For the 


The book is completed by 


descriptions of various apparatus 


clinical cardiologist who wishes to keep up to 
his back-room colleagues are 
the 


book 


date with what 


doing, and for registrar in a cardiac de- 


partment, this will prove of interest and 


value 


The Anatomy and Surgery of Hernia. By 
Leo M. ZIMMERMAN, M.D., and Barry | 
ANSON, Pu.D. Baltimore: Williams and 
Wilkins Company; London: Bailliére, 
Tindall and Cox Ltd., 1953. Pp. x and 


374. Figures 204. Price 76s. 6d 


Tuts is an excellent book in everything but its 
difficult to for 
whom it is intended. Of the 360 odd pages two 


proportions. It is understand 
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thirds are about anatomy, and of the 200 odd 
figures two-thirds are anatomical. No anatomist 
wants to study anatomical research mixed with 
operative surgery, and no surgeon wants this 
kind of Third Programme anatomy. The studies 
of the abdominal wall and the inguinal and 
femoral regions are elaborated beyond any 
possible useful purpose. The figures are beauti- 
fully drawn, but so complicated by flaps, 
windows, stars and arrows that each requires 
ardent and concentrated study before it means 
anything. Layer-splitting is carried to unheard 
of lengths. The use of Latin names for every- 
thing—M. Obl. Ext. Abd.’ for the external 
oblique and ‘prostata’ for prostate—seems a 
needless affectation. The surgical 
simple and straightforward. It avoids the recita- 
tion of injurious and useless experiments that are 


section 1s 


only too common in a book of this size, and deals 
in a practical manner with a few well-tried opera- 
tions for the repair of the various hernia. The 
section on the pathology of strangulation is 
excellent. The book is admirably reproduced. 
The anatomical sections could with advantage 
be reduced to twenty pages and a dozen simple 


illust: ations. 


Anoxtia of the New-born Infant. EDITED BY 
J. F. Devarresnaye and T. E. Oppe. 
Oxford: Blackwell Scientific Publica- 
tions, 1953. Pp. xv and 230. Illustrated. 
Price 27s. 6d. 

Tus book will 

pediatricians and to research workers in these 

fields. It reports the proceedings of a symposium 
on anoxia in the newborn held by the Council 
for International Medical 

Sciences, a body which stems from UNESCO 

and WHO. It contains a series of papers by 

eminent authorities from America, Britain, 

Finland, France, Holland and Sweden, thus 


affording the reader an unusual opportunity of 
work 


appeal to obstetricians and 


Organizations of 


reading accounts in English of valuable 
not usually available in translated form. The 
book is handsomely produced and the individual 
articles are liberally illustrated with figures and 
diagrams. A useful feature is the abstract of the 
discussion which took place at the end of each 
section of the meeting. No claim is made to 
have covered the whole field of anoxia, but the 
reviewer knows of no volume of comparable 
size wherein so much carefully sifted basic 
knowledge on the subject can be found. The 
emphasis is placed upon physiopathology, but 
clinical signs and therapeutic trends are con- 
sidered in the light of the knowledge available. 
No attempt is made to define a precise regime 
for fetal resuscitation or to adjudicate between 


the claims of rival methods, but from a study 
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of this volume the reader will be greatly assisted 
to form his own opinion. Unhappily, out of 
this impressive volume of studies there has 
emerged, as yet, no more accurate indicator of 
the feetal condition im utero than is available to 
the ear of the obstetrician pressed to the feetal 


stethoscc ype. 


Mammalian Germ Cells. Epitrep BY 
G. E. W. WoLsTENHOLME, 0O.B.E., M.A., 
M.B., B.Cu., MARGARET FP. CAMERON, 
M.A., A.B.L.S., and Jessie 5S. FREEMAN, 
M.B., B.S., D.P.H. London: J. & A 
Churchill Ltd., 1953. Pp. xvi and 302 
Illustrated. Price 30s. 

Tue Ciba symposia 

current work and thought on their subjects in 


very compressed space. This is not a book for 
some 


provide a summary of 


the practitioner unless he wishes, for 
reason, to read of what is going on in compara- 
tive physiology. It is the sort of book which 
alternately stimulates the reader by virtue of the 
variety of information provided, and depresses 
him by the vast amount of research being done 
Most of the work refers to animal physiology 
and it is difficult to know how much will prove 
applicable to that curiosity, the human being. 
The clinician will probably be most interested 
in Hartman’s chapter on the early death m 
utero of mammalian ova due to innate defects 
of the germ plasm, and in the realistic attitude 
taken by Bishop and Donald to fertility in- 


vestigations and treatment 


The Determination of Adrenocortical Ster- 
otds and their Metabolites. Epirep By P. 
ECKSTEIN, M.D., and S. ZUCKERMAN, 
C.B., M.D., D.Sc., F.R.S. London: Dennis 
Dobson Ltd., Pp. vii and 91. 
Price 12s. 6d. 

Tuis volume, produced with most commendable 

speed by the editors and publishers, reports the 


1953. 


proceedings of a meeting of the Society for 
Endocrinology held in May The usual 
British compromise is found in that the dis- 
cussion contributed after the papers is reported, 
but without that delightful informality found in 
the reports of meetings sponsored by the Josiah 
Macy Foundation in New York. The subject 
rather revolves around the important problem of 
developing methods suitable for the character- 


1953 


ization and estimation of adrenal steroids and 
their products, and is for the most part highly 
technical. One of the important 
tributions is that given by Simpson and Tait re- 


most con- 


lating to steps leading to the isolation of the new 
substance ‘electrocortin’. The volume is of most 


value to scientific workers in the field of study, 
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but may usefully be perused by the more general 
reader who may be interested in the difficulties 


presented by the problem 


Toxaemias of Pregnancy. By JOHN SOPHIAN, 
M.D., M.R.C.P., I M.R.C.0.G. Lon- 
don: Butterworth and Co. (Publishers) 


a S.. 


Ltd., 1953. Pp. xiii and 210. Figures 37 


Price 25s. 


ToxamiA of pregnancy still remains the 
ad- 
vanced must literally and metaphorically hold 
Mr. Sophian is well known for his in- 
terest in the for 
advocacy of the Trueta or Oxford renal shunt 
as an etiological factor. His book will be, and 
should be, read by all interested in the subject, 
find full 


To many it prove a 


‘disease of theories’ Today, the theories 
water. 


condition and his powerful 


whether or not they themselves in 


agreement with him will 
useful source of information on much modern 
work on the toxemias quite apart from the main 
thesis. The book demands close reading as Mr 
acquainted with the 


Sophian is obvieusly so we 


literature that at times he tends to give rise t 


some confusion in the reader’s mind because he 


can marshall so many facts in little space. 


Medical and Scientific Investigations in the 
Christie Case. By Francis E. Camps, 
M.D. London: Medical Publications Ltd., 
1953. Pps. xxiti and 244. Figures 45. 
Price 30s. 

To the medico-legist, the barrister, members of 

police forces, and others concerned with the 

investigation of crime and criminology, this 
beok will prove of outstanding interest. That the 
details of medical investigation adopted in such 
cases should be recorded, is of high importance 
for reference and other In this work, 

Dr. Camps has received the able assistance of 

Dr. Richard J 

University of London, and of Professor A. E. W 

Miles, Professor of Dental Pathology, University 

of London, and of others 


The the 


purposes 


Harrison, Reader in Anatomy, 


details of examination of the four 


bodies are clearly set out. The anatomical details 
s and 6, which deal 


the the 


described in chapters 4, 
the 
garden, the examination of the two skeletons in 


with examination of bones from 


respect of sex, age and stature, and of the ex- 
amination of the jaws and teeth, are of special 
interest. The material in Appendix V, which 
deals with the methods of estimating stature, 1s 
worthy of close consideration. 

The findings with regard to the vaginal swabs 
for comment, 
since they that 
spermatozoa in the vagina of a dead female tend 


special 


with the view 


single themselves out 


seem to conflict 
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the 
the 


to undergo 
of body 


fairly rapid disintegration. In 
No. 1, both the 
from the vulva 


whic h 


case swab and 


material exuding contained 
were complete 


state of 


numerous 
tails, 
servation and looked quite fresh, although there 
that the 
weeks 


spermatozoa 


with showed a remarkable pre- 


was reason to believe woman had been 
dead for about three In the instance of 
No. 2, the 


spermatozoa, 


body vaginal swab contained 


numerous some with tails and 


some showing only heads. This woman had been 
about 7 to 8 weeks. Finally, the 


No. 2 


heads of numerous spermatozoa which showed 


tor 


vaginal swab from 


dead 


body contained the 


signs of ‘surface attack’. This woman had been 
dead for 8 to 9 weeks. The author rightly adds 
‘the number and condition of the spermatozoa 
found in the vaginas of these bodies after such 
a long time was surprising’ 
the 
fully described, and, still more important, the 
methods whereby the 
This record will be 


Throughout the book findings are care 


results were obtained are 


recorded of benefit in any 


future sirular investigation 


1 Doctor's Casebook in the Light of the 
Bible. By Paut Tournier. London 
S.C.M. Press Ltd., 1954. Pp. 256 
Price 16s. 

TH! book 

Calvinist and has graduated as a psychotherapist 

outlook Although Dr 

the and this 


writer of this was brought up 


with an eclecti 


Tournier’s specialty is emotions 
book therefore 
than title 
problems of patient and of doctor in all sorts of 


circumscribed 
the 


more 
author 


seem 
the 


may 


its indicates, faces 


situations When he states that ‘medicine con 


sists in helping men to conduct their lives 


healthily and we will only be able to heal others 


if we cure ourselves of the feverish haste in 


which we live’ he stresses points to which we 
formal assent but too little practical ex 


book of 


Every practitioner who feels the need 


give 


pression. This is no mere verbal in- 
spiration 
for contemplating the philosophy with which he 
works will find stimulation, even if he cannot 
Dr He will find 
well as seriousness, as the 


the 


wholly agree with Tournier 


humour as when 
author speaks of self-satisfied discourses of 


Job’s friends’ 


Drs. H. J 
Stutt- 


195 


Klinische Zytologie. By 
STREICHER and ST. SANDKUHLER 
gart: Georg Thieme, 1953. Pp 
Figures 58. Price DM 49.80. 

Tuts book, 

valuable information on cytology 

hensive and takes a broad view of the subject. It 


though not large, contains much 


It is compre- 
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deals with the methods of obtaining material for 
examination and with the various techniques of 
staining which may be employed in making 
preparations for microscopy. Two small sections 
are devoted to the morphology of normal cells 
and to general cytopathology respectively. The 
greater part of the book is concerned with the 
cytology of the various organs of the body in 
normal Short 
accounts of the cytodiagnosis of various patho- 
logical fluids sputum and vaginal 
secretion are included. The illustrations are ex- 
cellent. This is a book which can be thoroughly 


and pathological conditions. 


such as 


recommended. 


NEW EDITIONS 

Modern Practice in Anesthesia, edited by 
Frankis T. Evans, M.B., B.S., F.F.A.R.C.S., D.A., 
in its edition (Butterworth & Co 
(Publishers) Ltd., 65s.) has undergone thorough 
and careful revision. The fact that a 
edition has been called for within five years is 
ample evidence of the useful function it has 
subserved. Comprehensive, and 
authoritative, it is an outstanding tribute to the 
prominent position that British anzsthetists are 
occupying in this rapidly advancing field. We 
are sorry to see that the supernumerary whirli- 
gigs have not been removed from the chapter on 
the preparation of the patient, but this ts a 
minor criticism of an otherwise helpful chapter 
This is a book which no practising anzsthetist 
can afford to be without. 


second 


second 


concise 


French’s Index of Differential Diagnosis in its 
seventh edition (John Wright & Sons Ltd., 
105s.) is edited by Dr. A. H. Douthwaite, and 
has undergone extensive revision and rewriting. 
Since it was first published in 1912, many books 
on differential diagnosis have been published, 
particularly in the United States, but there is 
still none quite like ‘French’. It is not a book for 
the student, but it is one of the essentials fcr 
the M.R.C.P. candidate and for the man in 
practice. The latter, in particular, will find it a 
mine of useful, if unexpected, information: e.g., 
‘psychological sneezing also occurs, the com- 
monest form being induced by sexual 
ment’. In preparing future editions the editor 
might give thought to the possibility of including 
more tabulation; conciseness is the essence of 


excite- 


success in a book of this type, and some of the 
sections tend to be rather diffuse. There will 
also be many readers who will feel that the in- 
corporation of so much laboratory data 1s 
scarcely an advantage. More than ever, in these 
days of pseudo-scientific medicine, there is a 
real need for a textbook of clinical differential 
diagnosis—and it was as such that this book 


gained its international reputation. 
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Peripheral Nerve Injuries, by Webb Haymaker, 
M.D., and Barnes Woodhall, M.p., in its second 
edition (W. B. Saunders Co., 35s.) follows the 
first 
there are a number of additional illustrations, 


general arrangement of the edition, but 
and a new chapter on degrees of nerve injury 
has been introduced. There are four sections 
on the segmental and peripheral nerve supply 
of the skin, muscles and skeleton, on the exam- 
ination of the patient with a peripheral nerve 
lesion, on the classification and symptomatology 
of peripheral nerve lesions, and on the clinical 
peripheral 
dealt with 
and 


features of individual plexus and 
nerve Treatment is not 
This admirable book is 


written and is illustrated by a large number of 


injuries 
clearly concisely 
good diagrams and well-chosen photographs 
The charts of the segmental nerve supply of the 
skin, the muscles and the skeleton are as helpful 
this 
neurology as can be found anywhere 


aspect of 
The book 


will prove of the greatest value to military and 


a presentation of important 


orthopz dic surgeons, and to students ot 


neurology. 


Histclozy, by Arthur Worth Ham, M.B., F.R.S.(c.), 
in its second edition (J. B. Lippincott Com- 
pany, 8os.) has maintained the excellent qualities 
of the first edition and has enabled the author 


to do some rearranging and rewriting and to 
add an account of recent advances in histology. 
Electron m.croscope pictures of both intra- and 
extra-cellular structures are included where they 
add fresh light on the structure under discussion 
and 1s 

The 
illustrations are all good, the references are full 
a large book 


The text is well written, very readabk 


calculated to arouse the reader's interest 


and well arranged. It is of course 
(866 pp.) and as it is printed on good paper it 
is heavy (5 lb.), but it is so good that it will be 
welcomed by teachers and students and should 
be compulsory reading for all teachers of both 


normal and morbid histology 


edited by N 


M.D., F.R.C.P.(C.), F.R.C.S.ED in 


Stedman’s Medical Dictionary, 
Burke Taylor, . 
its eighteenth edition (Bailliére, Tindall & Cox 
Ltd., 63s.) has been enlarged to accommodate 
several thousand new words and nearly 600 new 
illustrations. To assist the reader, joints, nerves, 
ligaments, ducts and the like, are now given in 
the text in table form. 
maintains the standard of accuracy of its pre- 


This new edition well 


decessors and can be thoroughly recommended. 





The contents of the May which will contain a 
symposium on ‘Diseases of the Skin’, will be found on 
page Ixxvii at the end of the advertisement section 


issue, 





Notes and Preparations, see page 48! 


Fifty Years Ago, sec page 457 
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LIVER INJECTION U.S.P. - 20 M/CROGRAMS 


NOW AVAILABLE IN 
GREAT BRITAIN 


LEDERLE’S puted reputation for superior Liver Extracts stems 
from a quarte ca itury’s experience in liver-extract research 
Their latest liver extract Liver Injection U.S.P.—20 Micrograms 

described in a recent British study as “significantly more potent” 
than other extract is now available to doctors in Great Britain 
Liver Injection U.S.P 20 Micrograms Lederle contains 20 mg. of 
vitamin B,, activity in each cc. and is especially suited to the pro- 
longed treatment of pernicious anaemia because of its small volume, 
high concentration of antianaemic substance and low concentration of 


solids — qualities which ensure minimum patient discomfort and 
maximum therapeutic effect. In addition it is outstandingly useful in 
everyday practice for hepatic and metabolic stimulation 


*A review of pernicious anaemia patients on liver extract 
maintenance over several years showed a.deterioration in their 
red-cell count and clinical conditions. A change to Solution Live 
Extract Concentrated Lederle (now known as Liver Injection 
U.S. P.—20 Micrograms) brought about striking improvement in 
20 of the 25 patients who had been maintained on extracts, as we! 
as in 3 patients who had neglected their treatments. The author 
concluded from the definite response to the change of treatment 
that the Lederle Extract was significantly more potent than those 
previously used Lancet (1950) 1, 1064 


{vailable in ie. 


boxes of 3x1 cc.\ i Literature on request 


— 


—_— LEDERLE LABORATORIES DIVISION 
Oyanamid Products Sid 


BUSH HOUSE : ALDWYCH = LONDON W.C.? TEMPLE BAR 5411 
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NEW 
HORMONE ‘CRYSTULES’ 


A single intramuscular injection of 
microcrystalline hormone 
in aqueous suspension provides 
depot therapy 


of several weeks’ duration 


PERANDREN M ‘CRYSTULES’ 


50 mg. testosterone isobutyrate 


OVOCYCLIN M *CRYSTULES’ 


10 mg. Oestradiol Monobenzoate B.P. 








LUTOCYCLIN M *‘CRYSTULES’ 


50 mg. Progesterone B.P. 





PERCORTEN M *‘CRYSTULES’ 


25 mg. deoxycortone trimethylacetate 
Boxes of three | ¢.cm ampoules 


Perandren’, * Ovocvelin Lutocvelin Percorten ’, and * Crystules are trade marks 
CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


elegrams : ( slabs, Horsham 
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NOTES AND PREPARATIONS 


PREPARATIONS 


the control of 


NEW 


ADETATE’ elixir d for 


depressive and ha States with 


associated 
persistent par nhronic orga 
ind old a 
nm the 


longed convalescence 
be used as an adjuvant 


It is contraindicated in {| 


control « 
itients with cardiovas 


cular disease and those showing hyperexcitability 


or undue restlessness. Each fluid ounce contair 


} 


dexamphe 


30 meg sulphate, 30 mg 


ineurine sodiun 


hydrochlori 2 mg 
glycerophosphate a mg. potassium glycero 
bottles of 4 and 16 fluid 


Ltd., Hoddesdor 


phosphate. Supplied 
ounces. (Sharp & Dohme 


Herts 


BAcIBI tablet 


oxymethyl-n 


cholic acid reported 


the gt 


both 


They are indicated 


a consideral n of 


of a large yran 


positive and 


in the treatr ) vlecystiti cholangitis 


pyelonephritis the urinary tract 


packs Of 20 am 


1 50 


and colitis. Av 


enteric-coated a (Lloyd-Hamol Ltd 


11 Waterloo Place S.W.1.) 


HEMOSOL’ well-balanced 


vasoconstrictive 


combination 


umelidis and krameria witl 


han 


the non-irritating antiseptic 


principles of 
middle tar dis 


tillates’ for the treatment of ‘hamorrhoids and 


ilhed 
B.P.¢ 
B.P., 0.08°; bos 


hamamel: 


conditions’. The formula is 


IQ 34 e) iry extract ot 


ture of 
B.P., 0.94 distill 

in 6-o0z. bottles. Rectal syringe 
itely. (Don S. Momand s8 Albany 
N.W.1.) 


givce rol 
Available 


packed separ 


otreet 


London 


PABYRN’ ce-cobalin syrup ts raspberry 
flavoured stable syrup containing crystalline 


cyanocobalamu itamin B, and natural 
acid It is indicated in ‘all 


states and 


ascorbic conva- 


lescent during the course of any 


prolonged illness in children’. Each fluid ounce 


contains 160ug. cyanocobalamin and s6 mg 


bottles of 4 fluid 


Ltd., Pabyrn Labora 


acid. Supplied in 


(Paines & Byrne 


ascorbic 
ounces 
tories, Greenford.) 

‘PHEDROs’ is a cough syrup ‘containing the anti 
spasmodic properties of ephedra, the expec- 
torant properties of squill and ipecacuanha and 


ind =ssalt = actior of 


the stimulant property 


for ‘the 
spasmod! d irritating cough accon 


thma colds and laryt geal al 
bottles of 


Dohme |! 


rritatior Supplied in 


fluid ounces (Sharp x 


Herts 


Suppo tories { suppos tabs } eact 


B.P A ; meg 


succinic acid 12.5 me 


phenylmercuric acetate 
yrothricin, 0.5 mg 
B.P.¢ 25 mg 


mg., with lactose, B.P 


sodium laurvy! sulphate 


hey are indi 


the treatment of Trichomonas vagina 


sued in bottles and 


W ander 
London, W 


Vaginitis Is 
suppositories (A 
Street 


(srosvenor 


NOTES 


announce the 


PHARMACEUTICAI 
Mepb! SuPPLIES Lrp 
praducil’, 


sugar-coated pen 


n which ‘the taste is ade 


masked and there is no loss of stability 


\vailable u 


200,000 1.U 


tubes of ten tablets, each containing 


penicillin. (Speke, Liverpool, 19 


ax CuHeMIcALS LTp. announce that ‘ir 


nprove the icceptability of thei 


iblets, saccharin, B.P., is now incor 
tandard in the excipient of the 


Avenue Londor 


32 Shaftesbury 


BRISTOL MEDICAL EXHIBITION 
Tuts exhibition will take place on May 17 to 21, 
Rooms, Bristol University 
opened by Professor ¢ 
Films of 
Further infor 


1954 


19054, Victoria 
1 will be 


and officially 
Perry, M.D., F.R.C.P 


sruce medical 


nterest will be shown each day 


mation and invitation tickets may be obtained 
The British and Colonial 
Druggist Ltd., 194-200 B Londor 


E.C.2 


from the organizers 


he psgate, 


FORTHCOMING CONFERENCES 
ird International P omvelitis Conterence 


The Thi 
will be held 
1954. Full 


secretary 


in Rome or September 6 to Ic 


details can be obtained from the 
Third International 


Via Lucullo 6, Rome 


Pohomyelitis 


_onterem 


The Sixth International Congress of Catholi 
Doctors will be Dublin on 
July 4, The theme of the congress will b« 
Demography Medical Practice’. Applica 
tions for membership of the congress should be 
submitted not later than April 30 to the 
General Dr P Cc Jennings, Veritas 


Abbey Dublit 


held in June 30 t 


1954 
and 


Secretary 


House. 7 Lower strect 
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HUTCHINSON TRIENNIAL 
The Hutchinson Triennial Prize, 
be awarded this 
‘A Contribution to Clinical 
dates must have been 
of the London Hospital 
to the expiration of ten years from the date of 


PRIZI 

value £60, is to 
year for a dissertation on 
Medicine’. Candi- 
undergraduate students 
They are eligible up 


commencement of clinical studies, excluding 
any time spent in compulsory National Service 
House 
Appointments. Dissertations must be submitted 
not later than July 31, Full details can be 
obtained from the Che 
Hospital Medical Turner 


London, F.1 


and the period of pre-registration 
1954 
Secretary, London 


( ollege street 


NEW PUBLICATION 


Information Digest, the first 


Health 


which is dated January 


number of 


1954, 1S a new journal 


January and 
July, by the Central Council for Health Educ: 
tion, under the editorship of Dr. A. J]. Dalzell 
Ward. The policy of the journal is ‘to 
attention on topical problems, to use 


to be published half-yearly, in 


focus 
extracts 
from original papers rather than abstracts, to 
piece together the extracts so that they form a 
narrative, and to present without comment and 
shade ot 
The annual subscription is 5s., 


in a manner unsententious every 


opinion’. post 
free, or 2s. 6d. a copy. (Central Council for 


Health Education, Tavistock House North 
Tavistock Square, London, W.C.1 


THE CARE OF OLD PEOPLI 
IN the sixth annual report of the National 
Corporation for the Care of Old People, which 
was formed in 1947 by the Nuffield Foundation, 
the governors change of 


It is their opinion that 


announce a policy 


voluntary committee 
should turn their attention from the 


of Homes to the 


provisior 
1 
domiciliary ser 


enabling old 


provision of 


vices aS a means ot people t 


their own homes. It is ‘their 
that, in 


voluntary 


remain in firm 


conviction general, this is a field in 


which useful 
pioneering work and that the task of providing 


agencies can do most 


for the local 
authorities save in exceptional circumstances’. 
In future therefore no further grants will be 
made to communal Homes of any kind or to 
non-residential clubs, but grants will be made 


new communal Homes is now one 


to voluntary bodies which are prepared to pro- 
vide 


assist old people to remain in their own homes 


new or modified services designed t 
The governors have appointed a committee to 
carry out an inquiry into the care of the men- 
tally infirm aged, and they have made a grant 
to Hill Homes Ltd. to help to meet the capital 


cost of an experimental Home to be run solely 


PRACT 


ITIONER 


for the mentally (The National 
Corporation for the Care of Old People, Nuffield 
j Regent's Park, N.W.1 


I oage, 


infirm aged 


London, 


ASSOCIATION 
sixth 


BRITISH 
CONE 


RHEUMATIK 
of the main items of interest in the 
annual report of the British Rheumatic Associa 
tion is the announcement of the 

Hill 
Homes 
charitable 
the British Rheumatic 


is designed to meet the 


opening ol 
Bracken hostel of 


B.R.A. 


with 


House, the 
Ltd. This is 
status which is sponsored by 


Association. The hostel 


pioneer 


1 housing society 


needs of those suffering 


from early and serious conditions of rheu 


natism in all branches of industry, for whom 


bed accommodation at hospitals with rheumatic 


units 1s not available n the near 


future. All 
medical services are provid I the neigh 
Mount Vernor 

lical officers or the patient's 
ippl 


ranges trom {44 1558. to § 


bouring Industrial 


mec own doctor car 


f cost of bed 


Appl 


obtained 


or accommodatior The 
nclusive 
cation forms and all particulars may be 
from Bracken Hill House, The Woods, North 
Middlesex, or from the British Rheu 


Londor 


wood 


matic Association, 11 Beaumont Street 


Wut 


NIZATION 
Ministry of 


object of the 


DIPHTHERIA IMMLI 
IN a letter to local authorities the 
Health 


heity campaigt 


announces that the pub- 


for diphtheria prophylaxis th 


immunization of not less thar 


to secure 


babies before their first birthday: in 


8.000 in 1954. Figures for 
have been ‘disturbingly 
babies reaching the age of 


year in 195 4 1952, and 31.5 t 
The 
illustrated by th tbreak of diphtheria 
Midlands, in which there 


them chil 


-Immunization are 


1953 


in the were 75 cases 


with six deaths dren who had 


not been immunized. The number of childret 


immunized under local authority arrangements 


including those immunized by family doctors 


for which records were received by the local 


194c to 
incidence 
1944 
with 934 deaths; the 


beginning of 
The 
of diphtheria continues to fall. In 


authority) from the 


June 30, 1953, was 10,569,796 
there 
were 23,199 notifications, 
(provisional) 


corresponding figures im 1953 


were 240 notifications, with 24 deaths 
DIVORCE, REPRODUCTIVITY 
ILLEGITIMACY 


Registrar 


AND 

THE General's Statistical Review of 
England and Wales for the five years 1946-50 
that the divorce 
petitions filed in this period was 38,901, com 


shows average number of 


CONTINUED ON PAGE 464 
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‘Terramycin 


Obstetrics 


and 


Gyn ceecology 


In obstetrical and gynecological infections. 
the particul r value of Terramycin lies in 
its eflicacy against the variety of xtiologi- INDICATIONS 
; . Mastitis 
cal agents involved. Oral administration i” 
. Vaginitis and Cervicitis 
causes rapidly attained blood serum and s. Urinary Tract Infections 
f . Post-partum and 
urinary therapeutic concentrations = ofl post-abortal infections 


Terramvein . Surgical prophylaxis in 
. : : gvuwcology and obstetrics 


. Other gynecological infec- 
tions due to Terramycin- 


sensitive organisms. 


lerramycin can now be used for all suitable conditions in 
Hospitals in Great Britain, and a complete range of oral, top- 


ical, intravenous and intramuscular dosage forms is available. 


"rg A ntibioteecs 
Full literature 
PFIZER 1 


“CRAM FOR GKAM TERRA ' ACELLI to’ RROAD-SPECTRUM ANTIBIOTICS’ 





484 THE 
pared with an annual average of 2,848 in the 
The proportion of 
divorce in 


1921-25 quinquennium 


marriages terminated by IQII was 
less than half per cent. of the average number 
of marriages contracted 5 to 15 years earlier; 
There are a number of 


births of a 


In 1950 it was 7%. 
methods of estimating whether the 
period, if maintained at that level, would ulti- 
mately mean a declining, stable or increasing 
population. This report shows that the genera 
born 110 years ago produced 


tion of women 


female progeny more than 40°, in excess of its 
own numbers and that hereafter the reproduc- 
tion performances of subsequent generations of 
born in 


women declined until that 1906 pro 


duced only two-thirds of its own numbers 


Since 1906, however, there has been a steady 
improvement, sufficient to foreshadow recovery 
once again to a full replacement standard 

The number of maternities conceived out of 


wedloc k 


maritally conceived legitimate maternities) in the 


(illegitimate maternities and _pre- 


five years, 1946-50, numbered 497,199 (a yearly 
average of 99,440), of which 56°, were the pre- 
maritally conceived maternities, i.e. regularized 


by the marriage of the parents before the birth 


IRVING MEMORY 


gene ral 


\ HENRY 
IN his reminiscences of 
New York sixty-five years ago, Dr 
(N.Y. State 7. Med., 1954, 54, 
interesting story of Sir Henry 
Edwin Booth, the 
Booth had been told by his doctor that he had 


practice in 
J. D. Nagel 
120) has an 
Irving and 
tragedian 


great American 


cancer of the tongue, and he had been recom 


mended to have his tongue excised. Not un- 


naturally, he strongly objected as this would 
meant the end of his acting days. He was 
Henry Irving, who was 
then on a visit to New York, to consult a Dr. 
This he 


Nagel was present at the consulta 
Durant 


have 
recommended by Sir 
Durant who was a friend of Irving 
did, and Dr 
tion as he had 


been befriended by 


Booth was found to have ‘a very large, swollen 
g 

almost filling the mouth cavity, coated 

Durant took 


turning to Dr 


tongue, 
with a very black layer of mucus’ 
one look at the tongue 
Nagel, ‘This is 
several cases like it while practising in 
The 


infection’ 


and, 


said very interesting. I had 
Algie rs 
symptoms are produced by a fungus 
He prescribed a phenol mouthwash, 
and in a week’s time the tongue was normal. 
The rest of the story is best told in Dr. Nagel’s 
own words: ‘His gratitude knew no bounds, 
and he could not thank Dr. Durant enough for 
having saved his career. A week later, a beautiful 
silver loving cup arrived from Tiffany’s. Inside 
was a check for one thousand dollars (a great 
Please 


sum in those days), with a note saying, 


PRACTITIONER 


use this spoon to stir the cup. From your evet 


grateful patient, Edwin Booth” ’ 


‘SOME HAE MEAT 
Ar a Seminar on Meat Hygiene held recently 
in Copenhagen under the auspices of the World 
Health Organization, 
for the 
weight) consumed 


some interesting figures 


meat 
head of the 


were given amount otf (carcast 
annually per 
population in 1951-52 or 1952-53. The 
States head the list with 168 Ib. pe 
followed by Canada with 146 lb. The figure for 
the United 


Countries which consumed less than 50 


Kingdom was 104 lb. per head 


lb. per 
included Yugoslavia (4 


head annually 


Italy and 


Turkey (35 Ib.) and Greece (29 


Poisoned meat is responsible for a large 


tion of outbreaks of food poisoning. Thu 


the United States it is estimated that 32 
outbreaks of food poisoning bet 


1947 were due to meat, whilst in tl 


Kingdom in 1950 68 f outbreak 


the source of infection was known w 


meat. In Sweden |: vear an outbre 
ected 


monellosis which ¢ over 


was traced to meat. Trichinosis 
public health problem in the | 


number of pe ms har 


and estimates of the " 


bouring the parasite that causes this diseas« 


vary from 2.5 to 30 of the total populatior 
Beef tapeworm infection is 
many European countries 
being incriminated as partly 
transmission they feed in sewag 
waters in or near coastal towns where 
of the tapeworm are present, and 
inland, deposit the eggs on grazing 
cattle 

PUBLICATIONS 
Progress in Clinical Psychology (Vol. | 
1 and 2), by Daniel Brower, Pu.p., and | 


I Abt, PH.D This is at 


of papers written largely by 


rence 
American collectior 
doctors of ph lo 
sophy rather than of medicine. It is a summary 
of the progress in psychology rather than i 
psychiatry, and throughout the outlook of the 
educational psychologist and research workers 
who write is towards Freudian explanations 
As an up-to-date summary of two sections 
psychiatry these 


of the techniques allied to 


volumes are a mine of information and will 
afford help to those seeking fresh information 
They do not reflect the views of many psychia 
trists in this country and run counter to some 
well-established 
chiatrists in the States 


selling and psychotherapy contains a welcome 


opinions of practising psy 


The chapter on coun 


reminder that in order to help a patient it may 
be necessary to get within his skin rather than 
Aller 


to place him in a pigeonhole. (George 


CONTINUED ON PAGE 486 
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When 
you suspect 


antibiotic 


hypersensitivity 


always consider ERYTHROCIN#* 


Abbott’s 
selective 


antibiotic 


Orally effective avainst sta; 


rvsipelas 
ther 


supplies of Erythrocin are now generally avatiable to the 
me hale 


ABBOTT LABORATORIES LTD, PERIVALE, GREENFORD, MIDDLESEX 


* TRA ‘ y I RFSTA va 
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& Unwin Ltd., Section 1, price 37s. 6d.; l'avistock House (South lavistock Square, 
section 2, price 43s. od.) London, W.C.1.) 


Occupational Health, the Second Report of the Spot Diagnosis, Vol. 1, compiled by the editors 
Joint ILO/WHO Committee on Occupational of Medicine Illustrated, consists mainly of 102 
Health (WHO Technical Report Series, No. 66), cases presented pictorially for diagnosis on 
will be of value to anyone interested in industrial page, whilst on the reverse side of the pags 
medicine, particularly in the relationship be- brief resumé of the essential data on the cas« 
tween national health and industrial health in question. In addition, there ts a short section 
services. The expert committee suggest methods _ entitled ‘notes on therapy’ which summarizes 
of cooperation between the Health and Labour the current treatment of some of the conditior 
Ministries in promoting occupational health, illustrated in the diagnostic section of the book 
and outline the functions of an industrial This ‘illustrated aid visual diagnosis’ will 
medical service for small and large plants and prove of interes many ] (Harvey & 
for agricultural workers, who in most countries Blythe Ltd 
form the greater part of the working population 
(London: H.M. Stationery Office, price Is 6d.) One Hundred Yea f Printing is the ttle of a 
brochure published by F. J. Parsons Ltd., the 
The Proceeding ; ! s of the printers of The Practitioner, to commemorate the 
World Confederation f l Ipy, 1953 centenary of the company which was founded 
contains the main lectures ipers a pe n 18531 ic Parsons. With the aid of a hand 
of the congress. Among yutior t DI housed a garden shed produced 
the pathology of lower mot ! ror lis ' hre y r8<s6 he da staff of 
turbances in relation t n I to print . : ewspap lodav, five 
Seddon; ‘physiotherapy in la shiy dants | a staff of nearly 500 for 
diseases of the chest’ by lerme } n ( seven newspapers 
Thomas; and ‘the I lical proact o th ] printing naygazi ind journal 
resettlement of t lisab ! ) Oh i irs } ‘ Buildings 


(The Chartered t ) Phy rerapyv H{ g 
THE PRACTITIONER: 50 Years Ago. See page 487 





Medical Officers—Royval Australian Navy 


Applications are invited from legally qualified medical practitioners for appointment 
as Surgeon Lieutenants in the Royal Australian Navy. First appointment is for a period 
of either two or four years with prospect of transfer to the Permanent Naval Force or 
alternatively an extension of Short Service up to a maximum of eight years with gratuity 
payable pro rata. 


Minimum yearly emoluments are married officers £1,508, single officers £1,294 

All money figures quoted are Australian Currency, but payment of the above rates 
will be made in Sterling currency until departure from the United Kingdom D"’ grade 
first class passage, including wife and family, to Australia at government expense. A 
uniform gratuity of £219 10s. Od. is paid on entry 

Increment of £54 |5s. Od. is payable after two years service 

On completion of period for which entered a gratuity of £250 will be paid for two 
years service and £500 for four years service. If a two year commission is extended for a 
period less than two years, gratuity will accrue pro rata 

Medical Officers serve in Royal Australian Navy hospitals, ships and establishments 
in Australia or abroad 

Generous leave is allowed, and free travel warrants in Australia to visit next of kin 
are given under specified conditions. 

Retirement provisions and invaliding benefits are provided by contributions to the 
Defence Force Retirement Benefit Fund. These contributions are refunded if taking 
discharge (other than on Medical Grounds) at end of Short Service Commission 

Full details may be obtained from the R.A.N. Liaison Officer, Australia House, Strand 
London,W.C.2., or from the Secretary, Department of the Navy, Melbourne, S.C.! 
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Consult your own Agency, and secure 


| Independent & Unbiased Advice - Substantial 
Rebates * All profits to Medical Charities 
ALL CLASSES OF INSURANCE ~ 


LIFE - SICKNESS - MOTOR 
HOUSEHOLD - EDUCATION 














ap MEDICAL INSURANCE AGENCY 
SU 


Chief Office 
‘90? LONDON: B.M.A. HOUSE, TAVISTOCK SQUARE, W.C.1. Tel: Euston 5561 


BIRMINGHAM LEEDS 

154 Great Charles Street SCOTTISH OFFICE 20/2! Norwich Union 
6, Drumsheugh Gardens Buildings, City Square, 

ene EDINBURGH MANCHESTER 

195 Newport Road 33 Cr Serect 

GLASGOW a 

DUBLIN 234 St. Vincent Street NEWCASTLE 

28 Molesworth Street 16 Saville Row 














Recommend your clients a 


BATHING CURE! = 5 


“Heal diseases Nature’s way” J 


wise Hippocrates used to say 


2,600 years ago . we 


- 


and this principle has_ been _ 
developed into a modern science 


in 


‘ . 
2 6 , oo P . 2 . 
Germanys Health Resorts 
e 
where century - old experience and exact 
science combine to alleviate suffering through 
the mediums of curative and preservative 
medicine 
For full information and free booklets, please write to 
GERMAN TOURIST INFORMATION BUREAU, 


6 Vico STREET, REGENT STREET, LONDON, W.1! 
or Deutscher Baderverband, Lotharstr. 19 Bonn Germany 
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MENSTROGEN 


Oral treatment of secondary amenorrhoea 


(lf no period ensues pregnancy is a likely diagnosis) 


PACKINGS : 20, 60, 250 and 500 tablets each containing :-— 
0.01 mg. Ethinyloestradiol B.P 


10 mg. Ethisterone B.P. per tablet 


Literature on request 


ORGANON LABORATORIES LTD 
BRETTENHAM HOUSE, LONDON, W.C.2 


Telephone: TEMple Bor 678567, 025! 2 Telegrams : Menformon, Rand, Londo 








THE PRACTITIONER 
fifty Dears Ago 


young man, being anxious to distinguish myself, | 


Va 
starting new propositions. But I soon gave this over; for | 


generally what was new was false’ Samuel Johnsor 


APRIL, 1904 


the ‘Original Com Aseptic Midwifery in General Practice 
hity years ago ( ampbe ll Thomsor Assistant Phy 
whom posterity Nliddlesex Hospital 


Sicial 

discusses ‘Cerebral and 
uring: Sir Frederick Mental Diseases in Relation to General Med 
R.S., then Physician to cine’. Louis Parkes, M.D., D.P.H., M.O.H. f 
il, Pathologist the Chelsea, deals with “The Pr 


YT 
ovision of Sanator 
ums, who writes on pro for London Consumptives by the Metropolitar 
vressive vuscular atrophy Ir Notes by the 
Way the lito mments that Mott places its 
| | liseases in a light which 
ajority of text-books 
1 that not only are 
I amyotrophic 
bulbar paralysis 
but that the con 
lateral sclerosis or 
looked on as an 
Mott prefers to 
one group; they are 
the same degeneration of 
g different parts of the 
condition being in 
uses of the nervous 
a difficulty to students 
partly ov to the number of different diseases 
described, ps the obscurity in which the 
physiology of n« yus ion is involved and to 
ny of the cerebro 
uminating conception 
clearer one part of the 


ilue of drugs, the dis 


tinguist fesses himself a thera 


peutic ptic ) uch good is obtained 
from n I ) odide of 
When g ! iry in large doses in cases 


where there i historv of syphilis. you have to Sir David Bruce, K.C.B., F.R.S. 


nay set up the very (1555-1931) 


potassium 


cure It would 
ve mercury and iodide Asylums Board As a charitable easure, the 


muscular atrophy ir provision of open-air sanatoria | is out the 


which there " rv of syphilis long before, prospect 


of a more hopeful mode of treatment 


as in tabes dorsalis we find that it does not d for the poorer class of London consumptives 


good, nor yet in g ral paralysis. The mischief than is available for them at the present 
to the vital e cells has been done long The general hospitals in | 
ago, and you n ter that condition by giv the reception of phthisical 
ing iodide of potassium and mercury’ short periods 
H. S. Clogg, M.S., F.R.C.S., Assistant Sur- very n 


geon to Charing Cross Hospital, presents ‘Some the 


time 
ondon are averse t 
patients tor any but 
nor are such patients, 2s a rule, 
1aterially benefited by stay in the wards of 
general hospitals. The special hospitals for 
Observations on Carcinoma of the Colon’, based consumption in London are too few to be able 
on an analysis of consecutive cases; P. R to deal with more than comparatively small 


Cooper, M.D., F.R.C.S., makes ‘A Plea for numbers of such cases’. Commenting on this 
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Firry YEARS AGo—continued editorship of Colonel David Bruce, F.R.S., this 
article, the Editor writes: ‘The suggestion which ideal is rapidly being realised, and we wish 
has been brought before the Metropolitan and prophesy—a long and distinguished career 
Asylums Board for the conversion of some for this excellent journa Sir David Bruce 
of the accommodation provided by the Board (1855-1931), who is eponymously commem 
for the reception of smallpox patients into’ orated through Brucel itensis (the causa 
sanatoria for the consumptive, merits very tive organism of malta \ ) and 
serious consideration. We cannot hope that the brucei (the organism 
antivaccinist will cease from troubling yet the foundations of n 
awhile, or that we shall escape the due reward of He was assistant prof wr of pathology 
tolerating conscientious objectors, in the form of Army Medical School, Netley (1889-94 
occasional epidemics of variola; but even in the Commandant of the Royal Army M«e 
recent epidemic it was found that more thar College, Millbank (191 

enough space was provided for th needs of all Among ‘Novelties an 

the patients who had to be treated, and we need ing to find a referen o Antiphlogistine 
not expect more severe visitations, seeing that Among other ing ita as a remedy for the 
the statistics of successful vaccinations have on distressing irritation of chilblains ar d if it does 
the whole improved. Hence we may safely this only lay welcomed as a useful ad 
issume that we should be running no risk u dition to our remedies’. Ar ll-glass serur 
converting some of the beds provided for small syringe, introduced by Burroughs, Wellcome & 
pox convalescents to some other purpose What Co., car be ‘readily taken y to piece 1 
more pressing need is there than that for sana sterilised without risk of na o ar rf 
toria for the consumptive poor?’ parts’. Royal Double-Cream Cheddar-Chees¢ 
The recently founded Journal of the Royal Army These little cheeses, weighing about 4 oz. eact 


Vedical Corps ‘continues to flourish Scat and sold for 4d., well deserve rhey 


} lish 


hey 


tered as our military colleagues are , they agreeable in flavour, which at of | 


y 
should be able to make their Service journal one Cheddar, and are made from pure milk. ‘1 


of the most important agencies for recording the may be recommended as a wholesome ar 


1 } 


results of medical research and for the inter- palatable food, and are likely to | ne popular 


j 
change of ideas and criticism. Under the able W.R.B 


ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
Presider THe EARL SPEN( 
THOMAS, TENNEN'I \I.D 
ted 30 acres Of park ar l 
suffering from incipient mental disorders, or who wish t 
patients } r 
mice ate rox S with special rf 
inds of the various branche 


WANTAGE HOUSE 


le re it i ar 


e, Electrical 
Ray Room, an 
t also contains | 


reatment is employed when 1 


MOULTON PARK 


[wo mile rom tf ST ere are se‘ ’ ranch estal 


farm of 650 acre 
rchards of M 


wr occupying 


BRYN-Y-NEUADD HALL 
ndrews Hospital eat lly situated in a 
wth Wales. Or 


b 


nange 


Patients may his brar a short seaside « 
ath r hous he seashore Ihere is trout fishing 1 
whes of the Hospital there are cricket gr 
courts (grass and hard courts), croquet grounds, golf courses, a 
their own gardens, and facilities are provided for handicrafts 
For terms and further particulars apply to the Medical S 
Northampton), wh« an be seen in London by appointment 
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a—eaity.wie Detergens 


Bland, non-alkaline detergent 
for use in dermatology 


THIS specially designed combination of two well-accepted 
surface-acting agents efficiently removes, from skin or scalp, oils, 
fats, and paraffins, debris (e.g. in tinea pedis), and excess sebum. It 
is ideal for use in conjunction with local medicaments, enhancing 
their action by bringing them into intimate contact with the epidermis 
It is convenient to use, and when the scalp is to be treated may be 
applied in the same way as an ordinary shampoo, ‘ Ethisan’ is 
particular value in such conditions as 

Dandruff Tinea Pedis 
Acne Pediculosis 
Seborrhoeic dermatitis 
In 4-02:, 8-oz:, and 80-02: bottle 
For cost to N.H.S., please see M. and J. list of costs dated October 1953 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


ENPI4 
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TWO WEEKS’ TEST 


will tell you why 
more people are smoking 


du MAURIER 


THE FILTER TIP CIGARETTE 


The purer the smoke the greater the enjoyment. That’s the simple principle 
behind the du Maurier filter. That is why more and more people are smoking 
du Maurier cigarettes, because they find—just as you will—that the du Maurier 
filter adds to the pleasure of smoking by allowing nothing to spoil the true 
flavour of the tobacco. But why not put it to the test? If you will smoke 
du Maurier and nothing else for two weeks you will discover for yourself the 


special appeal of these fine filter-tipped cigarettes. 


CORK TIP INTHE RED BOX - PLAIN TIP (MEDIUM) IN THE BLUE BOX 








ANNOUNCEMENTS LXXVII 


INDEX TO ADVERTISEMENTS 


BOOKSELLERS AND PUBLISHERS 














Cassell & Co., Lt 
Churchil 
vingstone 
Lioyd-Luke 2d 
Oxford Universit 
Pharmaceutical Press 
saunders, VV. B.. Co 


CHEMISTS 


Abbott Laboratories 
Allen & Hanburys, L 
Angier Chemical Co., Ltd 
Anglo-French Drug Co 
Armour Laboratories 
Bayer Products, Ltd 
Benger Laboratories 
Bengue & Co., Ltd 


Bencard, C. L., Led 

Bioglan Laboratories, Lt FOOTWEAR 

Boots Pure Drug Co., Ltd tha aC Led 

Burroughs We 

Camden Chemical | MENTAL HOMES, ETC. 

Carnrick, G. W., Ce ¥ ia oe Rhee 

Carter, H. W., & Co., Lt x ’ 

Chilean lodine Education x 

Ciba Laboratories, Ltd . MOTOR CARS, ETC 

Continental Laborator fe ‘ by td 

Crookes Laborator olloids t v 

es err SURGICAL CORSETS 

E.G.H. Laborator er (eenoury 

F_A.I.R. Laborator td 

Ferris & Co., Ltd SURGICAL AND MEDICAL 

Genatosan Ltd r APPLIANCES 

Glaxo Laboratories, | v . 

Hewlert, C. }., & Son, Led 

Horlicks, Ltd 

mperial Chemical (Pharmaceu 

nternational Laboratories, Lt 

Kaylene (Chemicals), Ltd Je t ~— 

Laboratory Nativelle, Ltd v 

Lederle Laboratories C mid r MISCELLANEOUS 
ducts, Led.) id id 

Lilly, Eli, & Co., Led . ‘ are 

Lioyd-Hamol, Ltd ergen Dieta 

Meggeson & C 

Meniley & james 

Mining & Cher 

Momand, Dor 

Organon, Lt 

Ortho-Pharmace 

Paines & Byrne 


FOR EDITORIAL AND BUSINESS NOTICES, SEE PAGE LXXVIII 





ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers in the Royal Navy—preferably below 28 years 
They must be British subjects whose parents are British subjects, and be medically fit. No examination 
will be held, but an interview will be required Initial entry will be for four years’ short service 
after which gratuity of £600 (tax free) is payable, but permanent commissions are available for 
‘ 


selected short-service officers. Officers transferred to Permanent Commiss sw be paid a grant o 
rsiderat 


£1,500 (taxable) on completion of one year's service Consid a 
n respect of approved periods of service in 


be given to the grant >f 
up to a maximum of seven years ante-date of seniority i 
recognised civ hospitals, etc FOR FULL DETAILS APPLY MEDICAL DIRECTOR-GENERAL 


ADMIRALTY, S.W 
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SUBSCRIPTIONS—The annual subscription to The Practitioner 
{2 : 2s. post free to any part of the world. 
When copies are available STUDENTS, and practitioners within their first 
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Capsules 


are now available in TWO FORMS 


STANDARD 


Containing 0.50 G. sodium salicylate which may be 
taken with complete freedom from nausea or gastric 
disturbances. 


Indicated in acute articular and extra-articular 
rheumatism and its complications, rheumatic pains, 
infections and hepatic disorders. 


VITAMINISED 


Incorporating vitamins B,, C, K and PP with the 
normal 0.50 G. sodium salicylate. 


The preparation of choice in all cases in which very 
high doses of sodium salicylate are necessary, notably 
in the active treatment of acute articular rheumatism, 
polyarthritis, lupus erythematosus and carditis. 


Both forms are available in packings of 50 capsules and tax 
free dispensing packs of 200 and | ,000 capsules 


Literature and samples on request 


CONTINENTAL LABORATORIES, LTD 


10! Great Russell Street, London, W.C.| 
Telephone: MUSeum 2042-3 + Telegrams: Taxolabs, Phone, London 























Restoring day-to-day Rhythm 


When normal periodicity of peristalsis is inter- 
rupted, day-to-day rhythm may be restored by the 
administration Of I-so-gel. This natural laxative 
does not contain purgatives and it has a smooth 
mechanical action which stimulates normal peris- 
talsis. 


I-so-gel is invaluable in the treatment of habitual 
constipation and is particularly suitable for elderly 
and convalescent patients and diabetics. It is also 
indicated in mucous colitis, dysentery, hemorrhoids 
and intestinal flatulence. After the performance of 
colostomy, I-so-gel gives excellent results by solidi- 
fying the: feces. 


I-SO-GEL 


The gentle bulk laxative 
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